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The Bulletin is published bimonthly 
by the American Society of Hospital Pharm- 
acists, a national organization devoted to 
the profession of Hospital Pharmacy, dedi- 
cated to the interests of the Hospital 
Pharmacist, and pledged to co-operate with 
a the American Pharmaceutical Association 

with which it is affiliated. 
pharmacists, or by others interested in the 
of HOSPIT A), Pug progress of this important branch of the 
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‘Sr. if they are of general interest to the 
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if necessary. 
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Manuscripts submitted for publication 
should be typewritten in double spacing on 
one side of paper 83" x 11". Whenever 
possible a photograph, drawing, or printed 
form to illustrate the topic that is dis- 
cussed in the article should be included. 
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Sirs: A copy of The Bulletin of the Amer- 
ican Society of Hospital Pharmacists has 
just reached me, and from it I was most 
interested to learn of the formation of 
your Society, and would like to congratu- 
late you on the good work it has already 
done ,and on the excellence of The Bulletin. 

You may be interested to hear some- 
thing of the Guild of Public Pharmacists 
which is the corresponding organisation 
in this country. 

The Guild was founded about twenty 
one years ago, and its members are regis- 
tered pharmacists who hold appointments 
in hospitals or similar institutions, and 
about 70 per cent of the hospital pharma- 
cists in this country are members. 

The affairs of the Guild are managed 
by a Council of 16 members, elected anual- 
ly, which meets in London at intervals of 
about three months, and a smaller execut- 
ive Committee which meets at more frequent 
intervals to deal with routine business 
referred to it by the Officers, all of 
whom are honorary. 

There are about ten branches in var- 
ious large towns, each managed by a local 
Committee, and the country is divided into 
six districts, each of which elects one of 
the members of the Central Council. 

The Guild's activities include 
arrangement of meetings, lectures, film 
shows, works visits, etc., and before the 
war social functions were arranged but 
have not, of course, been practicable dur- 
ing the last six years. We also take con- 
siderable interest in the economic welfare 
of our members, and a great deal of work 
has been done in securing satisfactory 
salaries in a large number of hospitals. 
We are now negotiating with a group of 
organisations representing the employing 
authorities with a view to establishing 
Salary scales and conditions of service to 
be applied in all hospitals in England and 
Wales. For this purpose we have found it 
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desirable to co-operate with other prof- 
essional hospital workers, for example, 
Almoners, Physiotherapists and Radiograph- 
ers, 

You will also be interested to know 
of a recently arranged scheme whereby 
pharmacists serving with the United States 
Army in Europe are drafted into British 
hospitals for a period of three weeks to 
act aS observers in the pharmaceutical 
departments, and so gain some insight into 
our methods, This hospital participates 
in the scheme, so that I have had the 
privilege of meeting some of these pharn- 
acists, and find the scheme thoroughly 
worth while and of great interest and val- 
ue to the hosts, and, we hope, to our 
guests. 

I have asked our Editor to send you 
some copies of our journal, "The Public 
Pharmacist", which, owing to severe paper 
restrictions, is very much less ambitious 
than you own, but which I hope you will 
find of interest. 

With all good wishes for the contin- 
ued success of your Society, and the 
assurance that the Guild of Public Pharnm- 
acists will at all times be willing and 
ready to further and maintain good relat- 
ions with our American colleagues, 

Richard H. Henriksen, 
President 
Guild of Public Pharmacists 
River Hospitals 
DARTFORD 
Kent, England 


Sirs: I certainly do enjoy The Bulletin 
of the American Society of Hospital Pharma- 
cists, Being a charter member, I can't 
help but appreciate the wonderful progress 
the association has made in the past few 
years, 


Mary Workman Salomonson 
Research Hospital 
Kansas City, Mo. 
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AY 


Sister Mary John R.S.M., Guest Editor 


Your Treasurer takes this opportunity 
to report on the state of your organizat- 
ion. Because of the exigencies of the 
times, we are unable to convene this year. 
Therefore, the tenure of office has been 
necessarily extended until 1946. 


As of October 1, 1945, our net 
credits aggregate one thousand fifty-one 
dollars and eighty-one cents. Several 
local and regional groups have been formed 
and others are in the process of formation. 
Through them, the American Society of 
Hospital Pharmacists hopes to provide a 
better medium for the dissemination of 
ideas among its members. Thus, it is 
hoped, the hospital pharmacist, the medi- 
cal staff, the institution and the patient 
will profit from our combined efforts. 


The American Society of Hospital 
Pharmacists has for its prime purpose the 
greater efficiency of its members. The 
national pooling of pharmaceutical infor- 
mation through the medium of The Bulletin 
is an invaluable service to each member, 
Your Treasurer is convinced that the in- 
creased cost of publication of The Bulle- 
tin is justified because of its many use- 
ful additions, 


Many of us have received innumerable 
helps from the American Pharmaceutical 
Association and its allied organizations. 
Suggestions which have been helpful in- 
Clude methods for buffering ophthalmic 
solutions in order that they may be non- 
irritating, and procaine solutions so that 
maximum anesthetic effect in nerve block- 
ing may be obtained. Also, we have ac- 
quired information concerning the storage 
and preparation of thiamine chloride con- 
taining compounds. We are greatly in- 
debted to Donald A, Clarke for the 
Scholarly researsh which he has presented 
in his report on Minimum Requirements for 
Hospital Pharmacy Internships. 


The Report of the Committee on 
Pharmacy in "Transactions of the American 
Hospital Association" volume XXXIX, 1937, 
is enlightening, and should be read by 
every hospital pharmacist. Among the 
conclusions deduced are: 

1. The present practice of drug thera- 
py in hospitals is chaotic and requires 
revision because of the duplication of 
proprietary drugs. 

2. The art of prescription writing is 
fast becoming a lost art. 

3. The baneful practice of buying 
proprietary drugs that are official, be- 
cause the doctor is unfamiliar with the 
standard nomenclature...... 

4. That the physician and the public 
have become saturated with the supposed 
merits of fancy proprietary preparations. 

5. The Committee recommends that the 
American Hospital Association prepare a 
manual of pharmacy operation and control. 
A system of rating hospital pharmacies is 
proposed. A Committee on Pharmacy is 
necessary. An up-to-the-minute reference 
library is a requisite. 

6. A system of stock inventory, re- 
cord, and standard formulary is recommend- 
ed. A systematic plan in constructing the 
department with special reference to dis- 
pensing, storing, and manufacturing must 
be adopted. 

7. The American Hospital Association 
is the logical group to undertake such a 
study in the interest of all hospitals. 

8. Hospital internships will undoubt- 
edly raise standards of pharmacy service. 


Finally, I should like to propose 
that The Interns' Handbook, published by 
J.B. Lippincott, Philadelphia, be placed 
in the hands of each intern and resident 
physician. Its utility is invaluable. 

The Committee reports that it contains a 
sharply limited list of standard drugs, 
rigorously subjected to the criteria of 
pharmaceutic adaptability, pharmacological 
soundness, and therapeutic usefulness. 
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By Gloria F. Niemeyer 


The ability of scientists to split 
ordinarily stable atoms making them radio- 
active has greatly expanded possible appli- 
cations of radiation therapy. Radioactiv- 
ity is the result of the disintegration of 
atoms thus, releasing enormous quantities 
of energy. Hertofore, only the unstable or 
natural radioactive actinium, thorium, and 
radium yielding uranium have been available 
for possible therapeutic use. The devel- 
opment of the cyclotron has now made it 
possible to split all atoms, and opens a 
vast field of tremendous possibilities. 

The center of the work with the cyclotron 
as related to medicine has been carried on 
at the Crocker Radiation Laboratory at 
Berkeley, California under the direction 
of Dr. John Lawrence, In 1930 Dr.Lawrence 
designed and built the first cyclotron 
which opened the field of "atom smashing" 
and efforts were being made to apply 
nuclear energies to medical uses, At pre- 
gent only a few artificially radioactive 
elements have been used therapeutically. 
Among these are radioactive phosphorus, 
strontium, iodine, iron and carbon. Radio- 
active phosphorus shows encouraging 
potentialities in the treatment of certain 
blood dyscrasias and neoplasia. Thus, a 
whole new field of radiation therapy is 
about to expand. 


NATURAL RADIOACTIVE ELEMENTS 


It has long been known that certain 
elements of the greatest atomic weight 
posses natural radioactivity as the result 
of spontaneous disintegration. When 
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THE CROCKER RADIATION LABORATORY, UNIVERSITY OF CALIFORNIA, 
BERKELEY CAMPUS 1940. 


radium disintegrates or the atom "splits" 
alpha, beta, and gamma rays are emitted, 
all three of which have been used in the 
treatment of disease. Alpha rays, which 
are the nuclei of helium atoms, are ex- 
tremely active. Because of their size and 
great electrical charge, alpha rays pene- 
trate the skin to only a slight degree and 
consequently are suitable for the treatment 
of superficial skin lesions. Beta rays are 
identical with the electron and consist of 
negatively charged particles. Beta rays 
find but little therapeutic application. 
Gamma rays seem to have the same nature as 
X-rays and are the most penetrating of the 
radiations given off by radioactive 
elements. 

Radium rays, when directed into the 
living tissues of the body, are in part 
Slowed down £ad absorbed. Absorption pro- 
duces a derangement of the electrons in 
the atoms of living tissue cells and such 
ionization is deleterious to the life 
processes of the cell. In this indirect 
manner radium is employed to suppress the 
growth of undesirable tissue cells. The 
uses of X-rays for therapeutic and diag- 
nostic results are well known. 


ALPHA RAY THERAPY 


When radium atoms explode, two gases, 
helium and radon are formed. Radon, in 
turn emits alpha rays and is itself con- 
verted into Radium B. It is the alpha 
rays of radon which are therapeutically 
important for the treatment of the more 
superficial skin lesions. Further disin- 
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tegration products 
of radon are beta 
and gamma rays 
used in the treat- 
ment of tumors for 
which large doses 
of radon are em- 
ployed. 

Alpha ray em- 
itting radon is 
therapeutically em- 
ployed in the 
treatment of burns, 
dermatological con- 
ditions, peripher- 
al vascular dis- 
eases, radiation 
injuries and other 
conditions. The 
mechanism of act- 
ion of alpha rays 
is an increase in 
the local capill- 
ary blood supply 
and an analgesic 
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effect. Epithel- 
ization processes 


The products formed when radium of the tissue are 
atoms disintegrate. 
promoted, 

For use, radon is incorporated by a 
special process into an ointment base of 
petrolatum or anhydrous lanolin and 
applied directly to the skin. Alpha rays 
are released slowly and penetrate the skin 
to a depth of 0.05 to U.1 mm. Due to the 
penetration of lanolin into the pores of 
the skin it is possible to submit deeper 
layers of tissue to the action of alpha 
rays when lanolin is used as a vehicle. 
This use of minute quantities of radon to 
promote healing processes is in sharp con- 
trast to the use of large quantities of 
radon for its destructive effect. 

Radon ointment loses its therapeutic 
activity after four days, consequently, 
its preparation and potency must be close- 
ly controlled. Radon ointment is manu- 
factured by the Canadian Radium and 
Uranium Corporation, New York City 20. It 
is prepared in such a potency that the re- 
Suiting ointment will be the proper 
Strength for application on a given pre- 
determined date. If used one day later 
then the calculated date, 16.5 per cent 
must be added to the time of application 
to insure the proper dosage. 
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Although X-ray therapy is of great 
value, its use is limited due to several 
factors. Its long duration of activity 
makes it impossible to use radium for or- 
al or intravenous therapy because of the 
difficulty in controlling the dosage and 
the resulting toxicity. However, from the 
use of the natural radioactive elements 
which resulted from disintegration of the 
atom it was believed that other elements 
could be made artificially radioactive by 
"splitting" the atom. This has proved 
possible. With the development of the 
cyclotron and betatron artificial radio- 
active elements possessing a relatively 
short duration of activity and suitable 
for oral or intravenous administration 
have now been prepared, 


THE CYCLOTRON 


The cyclotron is an instrument de- 
Signed to "smash" or break down the nucleus 
of the atom. An atom is made up of a 
nucleus (protons and neutrons) surrounded 
by electrons. The forces holding these 
particles together in the nucleus are tre- 
mendously powerful. To produce an arti- 
ficially radioactive substance these cohes- 
ive forces must be overcome disrupting the 
nucleus and converting part of the atom's 
mass to energy. This is accomplished by 
use of the cyclotron which provides a 
stream of "bullets" traveling at terrific 
speeds enabling them to pierce the ring of 
electrons and get through to smash the pro- 
tons in the nucleus, When direct nuclear 
hits are scored a portion of the ordinarily 
stable atom's mass is converted to energy 
and the atom becomes radioactive. 

The known elements number 92 and have 
been arranged in the periodic table 
according to their atomic number, the num- 
ber of positive charges within the nucleus 
of the element. Thus hydrogen possesses cne 
one positive nuclear charge and its atomic 
number is one, helium has two positive 
nuclear charges and an atomic number of 
two, and so on up to uranium which has a 
positive nuclear charge of 92 and an atom- 
ic number of 92. 

When the atoms are smashed the origin- 
al element may be converted to the one next 
above or the one just below in the periodic 
table, depending on the nature of the bom- 
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radium and X-ray therapy. 


THERAPEUTIC APPLICATIONS OF ARTIFICIALLY 
RADIOACTIVE ELEMENTS 


Radioactive elements which have been 
used therapeutically include phosphorus, 
strontium, iodine, iron and carbon. Of 
these, radioactive phosphorus, known as 
P. 2. is the most striking example of inter- 
cellular radiation at the present time, It 
is the element of choice because radioact- 
ive phosphorus is easy to handle and its 
effective duration of activity is about 15 
days, making possible a constant steady 
dissemination of irradiation, 


RADIOACTIVE PHOSPHORUS 


Ordinary stable phosphorus is conver- 
ted to the radioactive form according to 
the following equations: 


31 
asP — 


32 > 
asP 


+t 


Phosphorus, which as an atomic number 
of 15 and a mass of 31 is bombarded with 
ions of hydrogen of mass 2 (heavy hydrogen). 
Phosphorus is changed into a new form with 
a mass of 32 and a hydrogen nucleus of mass 
1 is emitted. The new phosphorus is un- 
stable, as indicated by the asterisk, and 
subsequently disintegrates into a sulphur 
nucleus emitting a negative electron. The 
unstable phosphorus (P *) is said to be 
artificially “radioactive” because it 
emits radiation in the same manner as 
radium. 

Radioactive phosphorus is converted 
by standard chemical procedures, first to 
phosphoric acid and then usually to dibas- 
ic sodium phosphate which is chemically no 
different than the commonly used saline 
cathartic of the same name. Phosphorus in 
this form may be administered either oral- 
ly or intravenously. For injection, the 
dibasic sodium phosphate is dissolved in 
0.85 per cent sodium chloride or 5 per 
cent glucose. At the end of 3 days about 
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75 percent of the intravenously administ- 
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ered dose is retained in the body, and 50 
per cent at the end of a week. The propor. 
tion retained is fairly constant. When 
given orally, approximately two-thirds of 
the total dose is absorbed and taken up by 
the blood cells and tissues. 

Therapeutically, radioactive phosphor. 
us has been used in the treatment of cer- 
tain diseases of the blood forming cells 
and tissues and certain types of malignant 
neoplasia, Diseases of the blood forming 
cells in which radioactive. phosphorus has 
been used include leukemia, polycythemia 
vera, lymphatic leukemia and plasmocytoma, 

Leukemia, characterized by a marked 
increase in the number of white blood cells 
in the blood, is closely allied to cancer 
in other tissues. It has long been known 
that the physical evidences of this disease 
can be temporarily modified, if not erased, 
by the use of X-rays and radium, The use 
of radioactive phosphorus which is select- 
ively deposited in the very tissues which 
are diseased in leukemia patients makes it 
possible to disrupt the abnormal cellular 
activity which is characteristic of the 
bone marrow in leukemia. 

The spacing and magnitude of phosphor- 
us administration are suited to the res- 
ponse of the patient. The effect of such 
treatment is a gradual reduction of the 
total white cell count. The relatively 
rapid decay of phosphorus activity permits 
an effective control over the rapidity of 
the reduction of white blood corpuscles. 
Other diseases of the blood forming organs 
may be affected in a similar manner, 


OTHER RADIOACTIVE ELEMENTS 


In addition to phosphorus there are 
other elements which may safely be admin- 
istered internally in radioactive form, 
When rendered unstable, strontium radiates 
similar energy for even a longer period and 
is fixed to & much greater degree in bones. 
Experiments are under way to test the 
efficacy of this material in controlling 
the growth of cancers originating in bone. 

Radioactive iodine has been prepared 
by bombardment of the neighboring element 
tellurium in the cyclotron. Although its 
action is relatively short lived in compar- 
ison with phosphorus and strontium it is 
nevertheless possible to. study its behavior 
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parding particle, the energies employed and 
the particular element attacked. 

The X-ray machine and the cyclotron 
have one essential characteristic in 
common, the ability to drive particles of 
minute mass by means of an electrostatic 
force, X-ray machines use negatively 
charged electrons of very small mass and 
an electrostatic force of from a few thous- 
and to two to three million volts. With 
the X-ray machine it is possible to smash 
only the first few elements of the periodic 
table. The cyclotron drives heavier, pos- 
itively charged particles and employs an 
electrostatic force of 5 to 100 million 
volts. The cyclotron can easily break 
down the nucleus of even the heaviest ele- 
ments and convert a portion of the mass to 
energy in the form of radiations, 

The "bullets" used to disintegrate 
atoms may be protons, deuterons, or 
neutrons, according to the element to be 
broken down, Protons, deuterons and 
neutrons may be produced by use of the 
cyclotron. For example, neutrons may be 
produced by bombarding a target of beryll- 
ium with the nuclei of heavy hydrogen. 
Whenever direct nuclear hits are scored 
beryllium forms an unstable isotope of 
boron which in turn throws off a neutron 
to become common, stable boron. The 
neutrons thus produced are used to attack 
other elements, 

Today, it is believed that unstable 
or radioactive isotopes have been produced 
by artificial means in the case of every 
known element. When the atoms of the 
Stable elements are “split” a new artifici- 
ally radioactive element which is unstable 
results. Unlike radium, the radioactivity 
of artificially radioactive elements is 
relatively short. Thus, the unstable 
atoms slowly revert to a more stable form 
and lose their radioactivity. 

Since the natural radioactive elements 
Such as radium have proved therapeutically 
effective it is conceivable that elements 
Which can be made artificially radioactive 
may have a place in the medical field - 
possibly even greater than the natural 
radioactive elements, 

Although X-ray therapy is of great 
Value, the fe that its activity continues 
for a period far exceeding the life of man 
and because it is fixed in the skeleton 
when taken internally, radium acts as a 
fatal poisoning. Consequently, great in- 
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terest has been shown in the artificially 
radioactive elements which have a much 
shorter life, thus rendering them useful 
when radium would result in death. Once 
activated, elements continue to radiate 
energy at individually characteristic 
rates, successfully resisting all external 
influences. The rate of disintegration 
varies greatly for the different elements, 
Radium completely disintegrates in 2500 
years whereas artificially radioactive 
phosphorus is effective for only about 15 
days. The fact that phosphorus has a rel- 
atively short life has resulted in it be- 
ing used therapeutically without any long- 
range harmful effects on the body. 

The therapeutic use of artificially 
radioactive substances has aroused interest 
since it provides the possibility of inter- 
nal administration of radioactive elements, 
Chemical elements possessing the temporary 
power of emitting radiant energy can be com- 
bined with salts normally well tolerated by 
the human body. It is possible to subject 
diseased tissues to periods of continuous 
irradiation from within, eliminating the 
difficulties and uncertainties which attend 
the existing practices of X-ray and radium 
therapy. It has been found that different 
elements possess highly selective affinit- 
ies for one tissue or another making it 
possible to produce ionization in the very 
tissue where ionization effects are desired, 

The principal example of an artific- 
ially radioactive element being used in- 
ternally is radioactive phosphorus, It is 
being used in the treatment of leukemia, a 
disease of the blood cell producing tissues, 
It is impossible in the case of external 
radiation with X-rays to confine treatment 
to the site desired. Since blood cells are 
produced in blood marrow widely distributed 
throughout the skeleton it is necessary to 
subject skin, fat, muscles and, in fact, 
all surrounding tissues to the effects of 
X-ray treatment in order to resch the cav- 
ities in bone which accomedate, It has 
been found that phosphorus, whether radio- 
active or stable, is selectively deposited 
in the very tissues which are diseased in 
leukemia patients, 

The toxicity of artificially radio- 
active phosphorus can be controlled by the 
dosage. An over dosage results in knock- 
ing out the white blood corpuscles, red 
blood corpuscles and platelets, However, 
no localized burns are produced as 
continued on page 151 
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KENTUCKY 
A position as Chief Pharmacist is 
open at the Louisville General Hospital in 
Louisville. The salary is open. The Pharm- 

acy Department is located at the 600 bed 
Louisville General Hospital, but serves 
also the 600 bed Waverly Hills Tuberculos- 
is Sanatorium,and the Preventive Division 
which is made up of a number of outlying 
clinics. Assistant Director Reno writes, 
" The administration is thoroughly con - 
vinced of the need for a pharmacist, and 
we believe we have a very fine opportunity 
for the right man. It is our idea that the 
pharmacist should assume full responsibil- 
ity for this department and should be able 
to prove to the administration his worth 
so that we in turn can properly interpret 
this to our Board.” For additional in - 
formation please write to Glenn M. Reno, 
Assistant Director of Health In Charge of 
Hospitals. 


MISSOURI 
Research Hospital located at Twenty- 
Third and Holmes Street, Kansas City, will 


soon have an opening on its Pharmacy Staff. 


Research is a 230 bed general hospital and 
is considered one of the best hospitals in 
Kansas City. For further information 
please write to Mary Workman Salomonson 

at Research Hospital. 


OHIO 

St. Elizabeth's, a 290 bed hospital 
located in Youngstown, has an opening on 
its Pharmacy Staff for an assistant to the 
chief pharmacist. For further information 
please write to Sister M. Baptista, Per- 
sonnel Director, 1044 Belmont Avenue. 


ARIZONA 
A position as hospital pharmacist,for 
@ man or woman, is open at St. Monica's, a 
200 bed general hospital located in the 
city of Phoenix. The salary is $3000. per 
year. For additional information please 
write to Rev. Emmet McLoughlin 0O.F.M. , 
Superintendent. 


THE BULLETIN 


POSITIONS IN HOSPITAL 
PHARMACY 


MICHIGAN 


Vole 2, 5 


Although this position is not in Hospi- 
tal Pharmacy, we include it in our list of 
positions available since the job is ina 
professional store. The A.J. Meyer Pharn- 
acy, 16239 Mack Avenue, Detroit is engaged 
in pharmaceutical manufacturing and the 
dispensing of medicines. A considerable 
amount of sterile solution manufacture is 
done also. The staff of pharmacists numbers 
six, The salary offered for the position is 
$4000. per year, with a two week vacation. 
The work week is forty-nine hours. For 
additional information please write to 
Mr. A.J. Meyer. 


WISC ONS IN 

St. Mary's Hospital in Madison has a 
position open on its Pharmacy Staff. St. 
Mary's is a 160 bed hospital. For further 
information please write to Pharmacist 
Sister Mary Patricia, 


POSITION WANTED 

Sgt. J.B. Rombult, 31210546, AAF 
Regional Hospital, Squadron E, 2132nd AAF 
Air Base Unit, Maxwell Field, Alabama, 
would like to obtain a position in a 
Massachusetts Hospital Pharmacy, preferably 
one within 20 to 25 miles of Boston, parti- 
cularly the North Shore Area. Sgt. Rombult 
is 29 years old, a graduate of the Massachu- 
setts College of Pharmacy, and has had three 
years experience in Hospital Pharmacy,in 
addition to his experience in the Air Base 
Hospital Pharmacy. 


NORTH CAROLINA 

A position as hospital pharmacist is 
open. at the 272 bed Charlotte Memorial 
Hospital in Charlotte. For additional in- 
formation please write to Administrator 
Carl I. Flath. 


OHIO 
A pharmacist is needed at 325 bed 
Good Samaritan Hospital in Dayton. Kindly 
write to Sister Frances Maria, Administra- 
tor for additional information. 
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By John J. Zugich 
Chief Pharmacist 
Oak Ridge Hospital 


With the disclosure of the atomic 
bomb and some aspects of the "secret cit- 
jes" concerned with its research and de- 
velopment, the medical and pharmaceutical 
services in one of the cities may be of 
interest to hospital pharmacists. As the 
press has publicized, the community of 
Oak Ridge began as an unpopulated area in 
an out-of-way section of Tennessee and 
within a span of two years became the 
fifth largest city in the state. Along 
with provision of excellent housing, 
schools and stores, many problems present- 
ed themselves, Adequate medical care be- 
came a large task. The medical welfare of 
the scientific workers and families in the 
community was provided in a large central 
medical unit, the Oak Ridge Hospital and 
Clinics, 

Considering a city larger than Cedar 
Rapids, Iowa or Kalamazoo, Michigan, one 
can begin to visualize the planning and 
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organization necessary to treat an equival- 
ent populance in a single unit of buildings. 


CENTER 


This necessitated constant revision and 
coordination. Colonel Stafford L. Warren, 
in charge of medical facilities for the 
Manhattan District and Lt. Col. Charles E. 
Rea, Chief of Clinical Services, headed a 
large staff of physicians and hospital 
personnel at Oak Ridge. An institution 
was developed by them that compares favor- 
ably with those older and more established 
in the country. 

The Oak Ridge Hospital is a 300 bed 
institution with new and modern equipment. 
The out-patient clinics maintain special- 
ists and services embracing all fields 
found in a typical university clinic. The 
number of out-patients seen monthly is 
equivalent to the clinics of Duke Univer- 


sity or University of Chicago. As a result, 


Hospital Pharmacy has been given a rare 
opportunity to prove its value as a co- 
worker in maintence of health for 
an entire community. 


THE PLAN FOR PHARMACY 


In order to keep pace with 
the growth of the city that made 
its ramifications felt in the med- 
ical units, the pharmacy in the 
early months had to readjust its 
methods and plan in order to 
effect some measure of efficiency. 
This was achieved by designing a 
floor plan with emphasis on its 
heaviest activity and a thorough 
system of standardization and con- 
trol. The latter was executed by 
utilizing the very pliable 
"Whitney System for Hospital 
Pharmacy” a few phases which are 
discussed in this article. The 
floor plan of the pharmacy includ- 
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ed a dispensary, an office, 
a manufacturing laboratory, 
a sterile preparations room 
and storage facilities; 
each in separate rooms iu 
the order named. The writ- 
er wishes to present a 
brief discussion on the 
arrangement of these sect- 
ions as a background for 
their activities. 


THE DISPENSARY 


Since it was ascer- 
tained in an early period 
that 75% of the activities 
of the Pharmacy would be 
due to the large out- 
patient clinic, the entire 
department was placed 
immediately adjacent to 
the main lobby of the clinic building. 
(Prescriptions for hospital in-patients 
were distributed by a pharmacy messenger. ) 
Time consuming cash transactions on pre- 
scriptions were undesirable due to a con- 
stant stream of patients, so that a posit- 
ion- near the cashier was also advisable. 

Placing the dispensary in a separate 
room from the manufacturing laboratory and 
"hospital service” portion of the pharmacy, 
prevented confusion of patients and hospi- 
tal personnel. The dispensary pharmacists 
could proceed without distraction on their 
assigned task of prescription filling. 
Three pharmacists filled hundreds of pre- 
scriptions daily during an eight hour per- 
iod without interruptions from other 
departmental requests, 

All unsightly drums, sinks and open 
shelving were eliminated in the dispensary 
in order to convey a neat and professional 
appearance to the staff and the patient. 
White Schwartz units provided efficiency 
and uniformity. 


MANUF ACTURING 


The manufacturing laboratory proved 
its worth by saving $30,000 during the 
first year of activity. Hundreds of 
gallons of medicinals, pounds of ointments 
and miscellany were manufactured. The 
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A Portion of the Dispensary at the 
Oak Ridge Hospital Pharmacy 


pharmacists engaged in manufacturing were 
also separated from the dispensary and 
prepared materials on a planned basis 
without interruptions by out-patient de- 
mands. <A system of cost and control was 
devised using the following manufacturing 
card shown in Illustration No. l., below 
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A control number 
was affixed to the 
finished product and 
carried onto the dis- 
pensed prescription 
through the use of a 
"code sticker” as 
described and shown 
in the paragraph on 
"Prescriptions." 


STORAGE 


Although facts 
on storage facilities 
are commonplace, a 
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In order to fill 
prescriptions with 
best dispatch, a "team" 
of three pharmacists 
devoted their time to 
the dispensary. No 
pharmacist attempted 
to fill a prescription 
in all its phases, A 
routine was followed 
whereby one pharmacist 
priced and stamped 
prescriptions and con- 
versed on necessary de- 
tails of the prescript- 
ion with the patient; 
another pharmacist 


few requisites were The Pharmacy Staff at Oak Ridge Hospital typed the required 


followed deliberately. The storage room 
was immediately adjacent to the manufact- 
uring activities in another room, but of 
ready access for basic materials. All 
drums and unsightly containers were rele- 
gated to areas outside the pharmacy stor- 
age to promote a neater appearance. These 
materials were requisitioned in convenient 
units from the central stores facility of 
the hospital as weekly requirements dic- 
tated, 


STERILE PREPARATIONS ROOM 


Due to constant expansion, the ster- 
ile preparations activity was not advanced 
until adequate time could be devoted to 
it. This section was segregated with 
glassed-in partitions. Procaine inject- 
ions were manufactured. Individual aller- 
genic prescriptions were prepared at the 
rate of over 250 per year. 


PRESCRIPTION ACTIVITY 


In the Pharmacy where the greatest 
Portion of effort demands attention to 
prescriptions, the "Whitney System" proved 
very adequate, A standard blank, better 
adapted to hospital use was advisable. 
More information was required than on 
ordinary blanks but proved its worth by 
minimizing inadequate information thus 
obviating "check" calls to the physician. 
(See illustration No. 2) 


labels and the third filled the request. 
In order to circumvent monotony, the 
pharmacists rotated these position. Thus 
during peak "loads", prescriptions were 
filled at the rate of one eyery three- 
fourths minute with a "triple check" in 
effect at all times. 

As to the actual filling of prescrip- 
tions, a survey disclosed 60 items that 
were most frequently prescribed, constitut- 
ing 30-40% of the entire volume. These 
60 items were pre-packaged in convenient 
units in the laboratory and replenished 
twice weekly. At present, a formulary is 
being printed which will be an added 
assistance to the physician in prescribing 
these standard units and other medications, 
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Each bottled unit had a duplicate "code 
sticker” attached, 
acy manufactured product, a control number 
was stamped on each sticker, as illustrat- 


ed. 


El. B-Comp 
9255 


When dispensed, one portion of the sticker 
was attached to the prescription blank and 
the other remained on the dispensed unit. 
This and the control number provided a 
check on the medicinals that could be 
traced to its original manufacture in the 
laboratory. 

All time consuming prescriptions were 
sent to the adjacent Pharmacy laboratory 
where a pharmacist could compound the re- 
quest without pressure of other activit- 
ies, The pharmacists in the dispensary 
could thus continue without disrupting the 
"team" or sacrificing their time to the 
hindrance of patients waiting. Applying 
the above methods, three pharmacists 
filled 350 prescriptions daily with ease. 
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In the case of a pharm- 
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REQUISITIONS 


Since the bane of existence of many 
hospital pharmacists is the time entailed 
in filling floor division drugs, a study 
was made for standardization. Sixty-six 
drugs were selected and maintained in 
standard units on the nursing stations and 
in the pharmacy. Fifteen "baskets" could 
be filled in the space of 20 minutes each 
morning, freeing the pharmacist for other 
duties. These standard drugs were printed 
on a blank as shown in Illustration No. 3, 
This type of requisition minimized nurses! 
time in writing, prevented error and saved 
the Pharmacy office effort in monthly re- 
capitulation of issuances, In pricing the 
materials issued for the month, all 
requisitions were segregated as is common 
practice. By means of a Wilson-Jones 
"pegboard", the requisitions were placed 
one above the other with only the issuing 
column showing and each line and item 
totaled at a glance. This monthly sun- 
mation saved considerable labor. What had 


OAK RIDCE HOSPITAL—List of Standard Drugs For 
Magma Magnesia, USP | 500 } 
Ol. Ricini (Castor) 
Sodium Bicarbonate, Powd. | 120 | | 
Spirits Ammonia Aromatic, USP ] 30 | | 
Stil. Argenti Nitras (Silver Nitrate) | 12 | 
Tab. A.S.A. Compound | 200 | 
Tab. Ammon. Chloride, 0.5 Gm | 200 | 
Tab. Digitalis Pulverata, 0.1 Gm ~ 100- 
Tab. Ferrous Sulfate 0.32 Gm 200 
Tab. Phenobarbital, 0.032 Gm 200 
Tab. Sod. Bicarbonate 0.032 Gm __200_ 
Tab. Sod. Salicylate 0.32 Gm 200 
Tab. Sulfadiazine 0.5 Gm 200 
Tinct. Belladonna, USP 30 
Tinct. Benzoin Comp., USP 120 
Tinct. lodine, Mild 2% 120 | 
Tinct. Opium Camphorated, USP 120 
Tinct. Zephiran 500 
Ung. Acid Boric, USP 120 
Une Aquae Rosae, ORH 120 
Ung. Mercurammoniated, USP 120 
Ung. Sulfathiozole, 5% 120 
Ung. Zinc Oxide, USP 120 
Zinc Stearate, USP (Shaker Box) 120 
Empty Capsules 50 
Lactose, USP (Milk Sugar) 120 

Legend: USP—United States Pharmacopes 
ORH—Osk Ridge Hospite! Formulary 
H, T.—+Hypodermic Tablets 


ORH 109—5M-1-45 
OAK RIDGE HOSPITAL—List of Standard Drugs For 


Station Date 

Acid Boric, USP (Crystals) 120 | 
Acid Hydrochlori¢, Dilute, USP 
ALCOHOL, Denatured | 
Ampul Distilled Water | 100 | 

Amp. Dextrose, 50% Sf | 60] | 

Amp. Epinephrine 1 :1000° - 
AMP. Pituitary Posterior, | cc. 5 | 
Benzine, Technical 500 | 

Caps. Seconal 0.1 Gm 100 | l 
Collodion Flexible | 
Dextrose, USP 120 

Elixir Phenobarbital, USP 
Elixir Terp. Hydrate and | Codeine, ORH 120 

Ethyl Oxide, Technical 500 a 
Fluidextract Cascara Sagr. Aromatic 120 

H. T. Atropine Sulfate, 0.4 Mgm. 50 

H. T. Nitroglycerine, 0.6 Mgm. 50 

H. T. Scopolamine Hbr., 0.6 Mgm. 50 

Liquid Soap, Surgical, ORH 4000 

Liq. Acid Boric, Surgical, ORH 4000 

Lig. Cresol Saponat. (Lysol) 1000 

Lig. Epinephrine Hcl 1:1000 (Topical) 30 

Lig. Todi. Compositus (Lugol's) 60 

Lig. Hydrogen Pexoxide, USP 500 

Lig. Iron-Ammonium Citrates, 25% 60 

Liq. Potassium lodide, 100% 60 

Lig. Procaine Hcl 1.5% (w.epinephrine) 50 

Lig. Sod. Chloride Physiol., Surgical 4000 

Lig. Zephiran T:1000 (For Instruments) 1000 

Liquid Petrolatum 1000 

Lotion Back, ORH 1000 

Lotion, Hand 500 

Lotion Calamine Phenolata, ORH 120 

Lotion, Mouth 1000 

Lubricant, Surgical 
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been a three day "chore" for a thousand 
requisitions, was cut to four or five 
hours. 

Since the hospital pharmacy was a 
central distributing unit for medicaments 
it supplied such sections as public 
schools, immunization clinics, nursery 
schools, manufacturing areas, dental clin- 
ic, public health department, first aid 
stations and veterinary hospital. This 
created another problem and whenever poss- 
ible a standard requisition form was 
supplied similar to that used by the hosp- 
ital divisions, 


MONTHLY REPORTS 


The writer is of the opinion that a 
monthly financial report of a hospital 
pharmacy operation is a good method for 
supplying the administrator with vital 
facts, At Oak Ridge, a form incorporating 
a type of "profit and loss” statement was 
instituted and distributed to the admin- 
istrators and accounting offices. A quick 
resume of the yearly income could be made 
by correlating these monthly reports. 

Thus an accurate picture was obtained 
without hazarding estimates, 


ANOTHER PHARMACY FACILITY 


As the community began to expand, it 
was apparent that several thousand people 
in an area adjacent to the plant depicted 
in news releases, might be deprived of 
medical care due to a distance of fourteen 
miles between their homes and the hospital. 
A medical facility was established in this 
area with another hospital pharmacy. 

H, Africk, pharmacist-in-charge, dispensed 
6U-100 prescriptions daily in this unit, 
thus providing medicinals to a portion of 
the community that might not have had the 
advantage of such a service. Routines 
maintained at the main hospital pharmacy 
were in effect at this facility, in order 
that all manufacturing and issuance of 
Supplies could be centralized. 


HOSPITAL PHARMACY STAFF 


The city of Oak Ridge is a community 
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that is made up in a large part by young 
men specializing in a new field and re- 
presenting many major universities of the 
country. The Hospital Pharmacy staff was 
no exception in that the average age for 
the group was 28 years. Universities and 
Colleges of Pharmacy are represented by 

J. Zugich and H. Africk of Illinois, C. 
Trevathan of Tennessee, M. Wootton of 
Wisconsin, A Murfin of St. Louis and J. 
Miller of Western Reserve. The entire 
staff holds membership in the American 
Pharmaceutical Association, the American 
Society of Hospital Pharmacists and the 
Southeastern Hospital Pharmacists Associat- 
ion. Periodic staff meetings of the Pharm- 
acy group are held where talks and discuss- 
ions relative to all phases of hospital 
pharmacy are conducted. 


CONCLUSION 


Hospital Pharmacy "rubbed shoulders" 
with the beginning of the atomic era in 
secret areas where the atomic bomb was 
developed. The unprecedented expansion 
of these communities required a planned 
method of pharmacy operation, where the 
"Whitney System for Hospital Pharmacy” 
proved of inestimable value, easily ad- 
justed to small or heavy demands. Hospi- 
tal Pharmacy worked hand in hand with 
the physician concerned with the health 
and well being of scientific workers in a 
community of 75,000 at Oak Ridge, 
Tennessee - a community that contributed . 
much in ending a World War. 


The City of the Atomic Bomb 
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HOSPITAL MANAGEMENT (August, 1945) 

"What is the Best Relationship Between 
Pharmacist and Medical Director?" by 
Paul F. Cole, Chief Pharmacist, Michael 
Reese Hospital, Chicago, Ill. - The ad- 
ministrative policy toward the pharmacy in 
different type hospitals is discussed, 

page 8&6 


"Hospital ‘Drug Store’ Improves 
Services, Builds Good Will” by Mabel A, 
Poole, Chief Pharmacist, Huntington 
Memorial Hospital, Pasadena, California. 
The pharmacy at Huntington Memorial 
Hospital has a paying business resulting 
from building up a permanent professional 
clientele, page 90 


HOSPITAL MANAGEMENT (September, 1945) 
"The Hospital Pharmacist's Opportunity 
and Wnet To Do About It" by Edward Spease, 
Formerly Dean of School of Pharmacy, 
Western Reserve University. - The oppor- 
tunities for better things in hospital 
pharmacy and the pharmacist himself are 
pointed out, emphasizing the importance of 
organization. page 112 


"Germicidal Rays Help Pharmacist Main- 
tain High Purity Standards" by A. R. 
Dennington - The application of ultra- 
violet -adiation in the pharmaceutical 
labora. ry. page 116 


MODERN HOSPITAL (August, 1945) 
"Developments in Antibiotics” by 
Frederick F, Yonkman, M.D., Lafayette 
Park, Summit, N.J. - A brief discussion of 
the new antibiotics - penicillin, gramici- 
din and tyrocidine, and streptomycin, 
page 94 


MODERN HOSPITAL (September, 1945) 

"The Pharmacy's Stock is Too Low” by 
D.O. McClusky, Jr., Chief Pharmacist and 
Assistant Superintendent, South Highlands 


Infirmary, Birmingham, Ala., - The prob- 
lems of the hospital pharmacist in relat- 
ion to improving standards and elevating 
the profession of pharmacy. page 102 


SOUTHERN HOSPITALS (September,1945) 


"Quinine Extraction Process Saves Time 
and Shipping Space” - Extracting quinine 
at the site of hervest in the South 
American Countries, page 86 


"Hospital Pharmacists' Questionnaire” 
by John Zugich, Chairman, Professional 
Information Association, Southeastern 
Hospital Pharmacy Association - A sample 
questionnaire with certain fundamental 
"musts" used in an attempt to raise 
profe3sional standards, page 87 


"Pharmacy An Important Link in Hospital 
Service" by Don E, Francke, Chief Pharma- 
cist, University of Michigan Hospital 
Ann Arbor, Michigan + The possibilities of 
the hospital pharmacist to expand his de- 
partment, raise his professional status, 
and improve his services to the hospital 
are discussed, page 88& 


SOUTHERN HOSPITALS (October, 1945) 


"With The Hospital Pharmacist” by 
D, O. McClusky, Jr. - News items of inter- 
est to pharmacists, page 86 


"The Hospital Pharmacist and Nurses' 
Pharmacology” by E. A. Brecht, Associate 
Professor of Pharmacology, University of 
North Carolina, Watts Hospital, Durhan, 
N.C. = Methods and aids which the hospital 
pharmacist may use in teaching nurses 
pharmacology. page && 


AMERICAN PROFESSIONAL PHARMACIST 
(August, 1945) 

"The Post-War Hospital Pharmacy” by 
William G. Shoemaker, B.Sc.,, Pharmacist, 


Women's Medical Hospital, 
concluded on page 151 
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NOTES 


AND 


SUGGESTIONS 


Costly alkaloidal drugs may be con- 
served by dispensing ophthalmic solutions 
to the clinics and nursing units in 
specially constructed 4 cc dropper bottles, 


It is vitel that solutions intended 
for use in the eye be free of particles 
and be free of bacterial contamination. 

In an attempt to provide these conditions 
it is routine in many hospitals to call in 
all collyria bottles, discard the contents, 
cleanse and sterilize the containers and 
refill them with fresh solutions, This is 
a costly process since it usually in- 
volves the discarding of relatively large 
volumes of unused solutions. In fact, the 
expense is so great that in some hospitals 
an attempt is made to cleanse and resteri- 
lize. all returned collyria by bacterial 
filtration. Obviously, considering the 
large variety of eye solutions used, this 
too is a process costly in time. 


Even in large hospitals with many 
patients on the ophthamology service it 
has been found that 4 cc of each collyria 
used is usually sufficient to last the 
nursing unit for a week. When the 
collyria sets are returned to the pharmacy 
at weekly intervals for sterilization of 
the containers by autoclaving and refill- 
ing, the small amount of residual solution 
may be discarded. 


The illustrated 4 cc dropper bottle is 
available with various colored plastic caps 
with removable dropper and rubber bulb 
attached. The different colored plastic 
caps serve to differentiate the various 
types of collyria. Thus, for mydriatic 
drugs as atropine black caps may be used, 
for myotic drugs as pilocarpine a white cap 
may be used while for general collyria the 
red cap may be used. The 4 cc dropper 
bottles may be obtained from the Pennsyl- 
vania Glass Products Company, 418 North 
Craig Street, Pittsburgh, Pennsylvania. 


The approximate cost is $7.20 per gross. 
They are designated as: Dropper bottles, 
square, clear glass, 'Moderne' 1/8 ounce. 
The bottles measure 3/4 inch square and 
approximately 2 inches in height. 


Collyria sets may be dispensed in 
wooden blocks for convenience in handling. 
The lerger illustrated block is 22 inches 

long.and 5 inches wide, As 
shown, there are two rows with 
small holes to hold the bottles 
in place. The back row is 
raised above the level of the 
front row for a visual aid. 
smaller block measures 5 3/4 
inches x 2 1/2 inches x 3/4 inch 
and is used in locations where a 
large variety of collyria drugs 
are not required. 


The 
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TABULATING and PACKAGING MACHINE 


Hospital pharmacists have long needed 
a machine for counting and packaging tab- 
lets and capsules. Such an apparatus has 
been placed recently on the market by the 
C.L. Ottaway Manufacturing Company, 1420 
Eighth Avenue, Arcadia, California. The 
machine is available in two sizes, one for 
small packaging problems and one which is 
recommended when bottles larger than five 
ounces are to be filled. 


THE 
TABULATING » 
and 
PACKAGING 
MACHINE Mmope. xx—44 


The standard machine as illustrated 
is 32 inches long, 16 inches wide and 12 
inches high. It is constructed of strongly 
reinforced laminated wood. The floor of 
the box is covered with plate glass to 
assure sanitation and a smooth surface for 
operation of the counting plate. Adjust- 
able brushes mounted on springs are found 
in the front and rear of the machine. 


The removable counting plates are 
constructed of masonite, treated with a 
synthetic resin for purposes of steriliza- 
tion. The counting plates are available in 
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many sizes to accommodate any standard or 
special size tablet or capsule. Usually 
several counting plates must be obtained, 
one for each particular size tablet or cap- 
Sule. When several tablets of the same 
size and shape are to be packaged, one 
standari counting plate will serve for all 
tablets of this uniform size and shape. 


The counting machine may be used for 
filling a large range of various size 
bottles. The bottle racks are readily ad- 
justable to the desired height. The stand- 
ard machine will accommodate the French 
Square type bottle up to the 32 ounce size, 
Small vials and other type and shape con- 
tainers, including boxes, cartons and cello- 
phane bags may be packaged also on this 
machine. The adjustable bottle rack accon- 
modates thirty-six bottles. 


When ordering the machine, you should 
furnish the company with samples of 
the various tablets and capsules to 
be packaged, as well as samples of 
the various containers into which the 
products are to be filled. This is 
necessary so that the proper size 
counting plates and bottle racks may 
be custom-made to fit your exact needs 
and specifications. When the required 
information is received, the company 
will quote the price of the complete 
machine with the number of counting 
plates and bottle racks needed 
for your packaging problem. The 
machine will be shipped on a 
ten day trial basis. 


The price of the complete 
machine model XX44 equipped with 
one funnel, one adjustable bottk 
rack and one counting plate is 
approximately $225. A six hole 
funnel is used when filling bottles four 
ounces or smaller; A three hole funnel is 
used for larger bottles. 


With the aid of this machine approx- 
imately 250,000 capsules or tablets may be 
bottled and labeled in six hours by two 
individuals. 


For further information address the 
C.L. Ottaway Manufacturing Company, 1420 
Eighth Avenue, Arcadia, California. 
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INSTITUTE ON HOSPITAL PHARMACY 


An Institute on Hospital Pharmacy to 
be sponsored jointly by the American Pharm- 
aceutical Association and the American 
Hospital Association in cooperation with 
the American Society of Hospital Pharma- 
cists is to be held at the University 
Hospital, Ann Arbor, Michigan in the 
Spring of 1946. 


The Institute is scheduled to last 
for five days. In general, the program is 
to consist of a series of lectures and 
demonstrations, three to be given in the 
morning and two in the afternoon, with a 
panel discussion of the topics of the 
day's program to be held in the evening. 


Enrollment at the Institute will be 
limited to 120 hospital pharmacists, 
Applications cannot be accepted until the 
complete program is adopted and printed, 
the faculty appointed, and the final date 
for the Institute determined, When appli- 
cations are available an announcement will 
be carried by the Journal of the American 
Pharmaceutical Association, Practical 
Edition; Hospitals, the journal of the 
American Hospital Association; and The 
Bulletin of the American Society of Hospi- 
tal Pharmacists. 


The fee for the Institute will be 
small, approximately twenty dollars, The 
fees will help defray the expenses of the 
faculty and other costs of the Institute. 
Enrollees, or their hospital, will be res- 
ponsible for all other individual expenses, 
Each individual who completes the course, 
attending all officially scheduled meetings, 
will be issued a certificate. 


Upon receipt from the hospital pharm- 
acist of a letter requesting an applicat- 
ion for registration for the Institute, 


one of the participating associations wilt 
write a letter to the administrator of the 
hospital concerned. It is expected that 
the hospital will pay all, or at least 
part, of the expense of its attending 
pharmacist. 


The participating associations will be 
most happy to receive recommondations from 
hospital pharmacists concerning suggested 
topics for lectures or demonstrations, or 
regarding any other phase of the Institute. 
Hospital Pharmacists may submit their re- 
commondations to any of the following: 

Dr. Robert P, Fischelis, representing the 
American Pharmaceutical Association; Dr. 
Hugo V. Hullerman, Secretary of the Council 
on Professional Practice, 18 East Division 
St., Chicago 10, representing the American 
Hospital Association; Dr. Albert C. 
Kerlikowske, Director of the University 
Hospital, representing the University of 
Michigan and the University Hospital; to 
Mr. Don E, Francke, representing the 
American Society of Hospital Pharmacists; 
or to Associate Chief Pharmacist George E. 
Phillips, representing the University 
Hospital Pharmacy. 


A broad outline of the topics to be 
considered is as follows: 


I. Pharmacy Administration and Policy 

6 lectures 

A. General functions and policies, 
Records: purchase, accounting, 
narcotic, 
Annual Report: purpose, 
value and examples. 
Therapeutics Committee: function, 
purpose, place of the pharmacist on. 
Hospitel Formulary: preparation of, 
function of, 
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II. Parenteral Medication, 6 lectures 

A. General indications for parenteral 
medication, 

B, Pyrogens: theory, prevention, 
removal, tests for, 

C. Sterilization: theory, indications 
for steam dry heat, sterility 
tests. 

D, Apparatus: including sterile solut- 
ion room, bacterial filters, glass- 
ware and preparation for use, and 
so forth. 

E. Preparations: formulas, technics 
and special precautions for the 
preparation of several parenteral 
medications, 

III. New Drugs, 5 lectures 
antibiotics, amino acids, blood 


D.O. McCLUSKY Jr.., chief pharmacist 
and assistant administrator at Birmingham's 
South Highland Infirmary recently spent 

a week in Chicago attending the Institute 
for Hospital Administrators. Mr. McClusky 
is also president of the Southeastern 
Hospital Pharmacy Association and is a 
member of the Society's Organization 
Committee. 


JOHN F. MILLER, formerly on the staff 
at The Oak Ridge Hospital Pharmacy has 
accepted a position as chief pharmacist at 
the Aultman Hospital in Canton, Ohio, 


The last issue of The Bulletin, 
Volume 2, Number 4 was mailed to all hospi- 
tal pharmacists in Connecticut and New 
Jersey. 


KENNETH E. ANDERSON, formerly on the 
staff of the Methodist Hospital Pharmacy 
in Indianapolis has accepted a position as 
chief pharmacist at Saginaw General Hospi- 
tal in Michigan, 


Over 80 per cent of the full time 
hospital pharmacists of Ohio are members 
of the American Pharmaceutical Association 
and-the American Society of Hospital 


Pharmacists. 
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derivatives, germacidal wetting 
agents, hormones, thiouracil, 
benadryl, tetraethyl ammonium 
bromide, radioactive phosphorus, 
and so forth. 


IV. Group Hospitalization Plans, 1 lecture 


V. Purchasing, 1 lecture 

VI. Special Manufacturing, 4 lectures 
formulas and technics for the 
manufacture of pharmaceuticals of 
particular interest to the pharma- 
cist in the 100 to 300 bed hospi- 
tal. 

VII. Panel discussions, three or four, to 
be held in the evening. 


HERBERT L. FLACK, formerly on the 
pharmacy staff at the New York Hospital, 

is now in Yokohama, He may be addressed 
as T/5, 42191328, Hq. USASCOM C, QM Section 
APO 404, San Francisco, 


The September meeting of the 
MASSACHUSETTS SOCIETY OF HOSPITAL PHARMAC- 
ISTS was held at the Cambridge Hospital. 
Guest speaker for the evening was Dr.Louis 
K. Diamond of the Harvard Medical School. 
His talk was entitled, "Recent Advances 
in Therapeutic Use of Blood and Blood 
Subsitutes". Following Dr. Diamond's talk 
there was a fifty minute movie entitled 
"Research and Control”. 

Mr. MacDonald, founder and chairman 
of the Society, has been called into the 
armed forces and Mr. John Murphy of the 
Massachusetts General Hospital has assumed 
the chair. 

The next meeting of the Massachusetts 
Society will be held Wednesday, November 
21, at 8 P.M. at the Lynn Hospital, accord- 
ing to Secretary Rose Tricomi. 


The HOSPITAL PHARMACISTS OF CHICAGO- 
LAND held their October meeting at the 
Chicago Illini Union Building. Mr. Collins 
spoke on "New Penicillin Products", 
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The OHIO SOCIETY OF HOSPITAL PHARMAC- 
ISTS will hold its 1945 annual meeting 
Friday, November 16 at the Seneca Hotel, 
Columbus, Ohio. President Walter Frazier 
will call the meeting to order at 9;30 A.M. 
The meeting is scheduled to run all day, 
closing at 4:00 P.M. Among the speakers 
will be Dean Christensen of Ohio State 
University School of Pharmacy and Mr. Don E. 
Francke, Chairmen of American Society of 
Hospital Pharmacists, 


RADIATION THERAPY, Concluded from page 139 
in the body by tracing its distribution, 
This work has added important knowledge to 
the subject of thyroid function and its 
useful employment in medicine seems entire- 
ly feasible. Its possible use in the 
treatment of exopthalmic goiter is being 
explored, 

When very minute amounts of radio- 
active elements are added to their stable 
forms and used to study the behavior of 
many compounds within the body, they are 
known as tracer substances. Radioactive 
jiron-is an example of a tracer substance 
which is being used to study obscure prob- 
lems related to circulating blood and the 
importance of iron to the function of red 
blood cells, 

Also, radioactive carbon has been used 
as a tracer in studying photosynthesis and 
the mysteries by which vitamins control 
physiological phenomena are being explored 
with tracers. 

Even though much of this work with 
artificially radioactive elements is still 
in the experimental stage, we can conclude 
that intercellular radiation appears to 
accomplish as much as roentgenologic meth- 
ods in the way of alleviating symptoms of 
disease and prolonging life. Recently, an 
institute of radiobiology and biophysics 
has been established at the University of 
Chicsgo to apply the discoveries of atomic 
research to such problems as neoplasia, 
heredity and growth. It is probable that 
other centers of research relating to 
rediation therapy will be established in 
the near future and that the applications 
of this new form of therapy will be ex- 
pended greatly. 
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CURRENT LITERATURE, concluded from pagel46 


Philadelphia - Measures required to meet 
new problems in the pharmacy of the post- 
war hospital, page 728 


AMERICAN PROFESSIONAL PHARMACIST 
(September, 1945) 

"The Post-War Hospital Pharmacy” by 
William G, Shoemaker - A continuation of 
the article which appeared in the August 
issue of American Professional Pharmacist. 
Aids to the hospital pharmacist in manu- 
facturing which will inaugaurate many 
economies in operation and efficiencies 
which will bring opportunities for greater 
service to the institutional pharmacist, 

page 830 


JOURNAL AMERICAN PHARMACEUTICAL 
ASSOCIATION (September, 1945) 

"Minimum Standards in Hospital Pharmacy” 
An editorial by Donald A, Clarke, Chairman 
Committee on Minimum Standards, American 


‘Society of Hospital Pharmacists - The role 


of the hospital pharmacist in placing 
pharmacy on a higher plane. page 243 


"Preparing Allergenic Solutions" by 
A. J. Gibson and Anne Bossbach, Health 
Service Pharmacy, University of Michigan- 
The hospital pharmacist can prepare and 
standardize diagnostic and desensitizing 
solutions, page 244 


JOURNAL AMERICAN ~’HARMACEUTICAL 
ASSOCIATION (October, 1945) 

An editorial by Leo F, Godley, American 
Society of Hospital Pharmacists. Post-war 
plans in the hospital pharmacy. 

page 284 


"Penetration and Absorption of Drugs 
From Ointments” by M.L. Neuroth and C.0. 
Lee, School of Pharmacy, Purdue University. 
Selecting the most effective ointment base 
with respect to the extent of therapeutic 
activity. page 285 
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DRUGS 


Used 


in Diagnosis 


The use of drugs to estimate abnormal 
structure and impairment of function of 
the different organs in the body is a val- 
uable aid in the diagnosis of disease, 
After their administration, many radio- 
paque substances, particularly iodine pre- 
parations, sre concentrated in certain 
tissues and afford the opportunity for 
x-ray visualization of organs and body 
cavities, 

Other agents when given by the vari- 
ous routes of administration are eliminat- 
ed from the body by one excretory channel 
or another and, thereby, provide a basis 
for measuring the relative degree of nor- 
mal function. Still other substances, act- 
ing through a variety of mechanisms, per- 
mit the detection of abnormal conditions 
in the body. 

Such employment of drugs is not with- 
out dangers, however, and a constant re- 
evaluation of diagnostic agents in common 
usage is necessery. Possible toxic res- 
ponses to the individual compounds must 
be of primary consideration and the useful- 
ness of any given agent must be determined 
in the light of the risks incurred in its 
use as against its relative diagnostic 
value over other measures of diagnosis. 


*Reprinted with permission from MODERN 
HOSPITAL, Volume 64, Numbers 5 and 6, 
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FRED W. ELLIS 


Department of Pharmacology, School of Medicine 
University of North Carolina, Chapel Hill, N. C. 


The following classification includes 
the chief drugs accepted for diagnostic 
purposes by "New and Nonofficial Remedies" 
and, in addition, a few of the newer agents 
which appear promising in this field. 
These drugs are classified according to 
the body systems to be examined. 


EXAMINATION OF THE EYE 


1. FLUORESCEIN SODIUM. A 2 per cent sol- 
ution of this drug may be employed locally 
for the diagnosis of corneal lesions and 
for the detection of minute foreign bodies 
embedded in the cornea. Ulcerated areas 
of the cornea are stained green and for- 
eign particles become encircled by a green 
ring. Loss of substance in the conjunctiva 
is revealed by a yellow color. The normal 
tissues in the eye remain unstained. 


2. EPHEDRINE SULFATE. This alkaloidal 
salt is a useful agent for dilating the 
pupil in ophthalmological examination of 
the interior of the eye. A 2 per 
cent solution applied locally will produce 
mydriasis without paralysis of accommodat- 
ion. The action is brought about by stinm- 
ulation of the sympathetic mechanism. 


3. EUCATROPINE HYDROCHLORIDE. In 5 to 
10 per cent solution dropped directly into 
the eye, this drug causes dilation of the 
pupil without cycloplegia and is useful in 
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examining the fundus. The mechanism of 
action in this case is selective paralysis 
of the nerve fibers supplying the circular 
sphincter of the iris without affecting 
the innervation of the ciliary muscle. 


4. HOMATROPINE HYDROBROMIDE. Al per 
cent solution locally causes both mydrias- 
is and cycloplegia and is employed in the 
examination for errors of refraction. 
Homatropine acts by paralyzing the parasym- 
pathetic innervation of the eye. It is 
weaker in action and less toxic than atro- 
pine. 


EXAMINATION OF THE GASTRO-INTESTINAL TRACT 
Gastric Function 


1. ALCOHOL. The alcohol meal is rapidly 
supplanting food meals as a stimulus to 
gastric secretion. This test consists of 
giving 50 cc. of 7 per cent ethyl alcohol 
through the stomach tube in the usual 
manner, Then, small portions of stomach 
contents are aspirated at frequent inter- 
vals for one hour and a secretory "curve" 
is plotted. 


2- HISTAMINE. This drug is a potent ex- 
citant of gastric secretion. It is of 
value, clinically, in distinguishing be- 
tween pseudo-achlorhydria and true achlor- 
Lydria in the diagnosis of pernicious an- 
emia. Undesirable side effects may consist 
of abdominal pain, headache, flushing of 
the face and an accelerated pulse. 


3. PRISCOL (2-Benzil 4-5 Imidazoline). 
Recently, priscol has been employed as a 
hew stimulus in testing gastric function. 
According to Nasio (Review of Gastroenter- 
ology 11: 174, 1944), this chemical offers 
all of the advantages, without the disad- 
vantages, of histamine. 


Roentgenography 


1. BARIUM SULFATE. For roentgen examin- 


ation, barium sulfate must be free of sol- 
uble barium salts and any gritty material. 
Thus, the pure insoluble barium sulfate 
passes unchanged through the digestive 
tract and affords an opaque medium for 
X-ray examination of the stomach and in- 
testine. 
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EXAMINATION OF THE LIVER 
Hepatic Function 


1. SULFOBROMOPHTHALEIN (Bromsulfalein) 
The rate of disappearance of this dye from 
the blood stream after intravenous inject- 
ion is used as an index of the excretory 
function of the liver. Retention of brom- 
sulfalein by the blood plasma indicates 
the relative inefficiency of the liver to 
excrete the dye. The normal liver removes 
practically all of the drug within thirty 
minutes, whereas, in the case of a diseased 
organ, considerable quantities remain in 
the blood for varying lengths of time. 


2. ROSE BENGAL (Diiodotetrachlorfluores- 
cein). This dye is removed from the blood 
stream almost entirely by the liver and, 
therefore, is considered to be an accurate 
test for liver function. After intraven- 
cus administration, a normally functioning 
liver will remove about 50 per cent of the 
dye from the circulation within two minutes. 
The dye is photosensitive; therefore, the 
patient should not be exposed to direct 
sunlight for several hours following the 
test. Patients shculd be informed, also, 
that the stools will be colored red. 
Blood samples containing this dye should 
be protected from light. 


3. PHENTETIOTHALEIN SODIUM (Isoiodeikon). 
Following intravenous administration, this 
dye is excreted by the liver and may be 
used to estimate functional activity. The 
normal liver removes about 90 per cent of 
the drug from the blood within thirty min- 
utes. Phentetiothalein is more commonly 
used in cholecystography. (See below, ) 


4. SODIUM BENZOATE. This salt is the 
starting point in the hippuric acid syn- 
thesis test which may be used for the det- 
ermination of liver damage. Benzoic acid, 
given as sodium benzoate orally or intrav- 
enously, is conjugated with amino-acetic 
acid (glycine) to form hippuric acid. The 
conjugation occurs in the liver and, to 
some extent, in the kidneys and the syrth- 
esis is dependent upon the availability of 
glycine by the liver. 

Normally, the kidneys excrete hippuric 
acid in a quantitative relationship with 
the amount of benzoic acid administered, 
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CHONH,, COOH 
COOH 
Glycine Benzoic Acid 


CONHCH,, COOH 


Hippuric Acid 


but in case of a damaged liver deficient 
glycine formation will be reflected in a 
diminished urinary excretion. if there is 
impairment of renal excretory function, 
retention of hippuric acid along with nit- 
rogenous constituents of the blood will 
occur. Such dysfunction should be recog- 
nized to avoid confusion in interpreting 
the test. 


Roentgenography 


1. THOROTRAST. Colloidal thorium dioxide 
(thorotrast) has been used as a contrast 
medium for the radiographic outline of the 
liver and spleen, particularly. When in- 
jected into the blood stream, thorium 
particles are taken up by the reticulo- 
endothelial cells and wherever these cells 
are concentrated, x-ray shadows are prod- 
uced. Thorium is excreted very slowly and 
may be demonstrated in the liver, spleen 
and bone marrow for a month or longer after 
relatively small doses. The radioactivity 
of residual particles of thorium is a pot- 
ential hazard and constutes the chief dis- 
advantage to the use of thorotrast. How- 
ever, clinicians who sanction the use of 
this drug feel that the amount necessary 
for good pictures is too small to produce 
ill effects. 


ROENTGENOGRAPHY OF THE GALLBLADDER 


1. PHENTETIOTHALEIN SODIUM. This dye is 
used intravenously for simultaneous test 
of liver function (see above) and roentgen- 
Ologic examination of the gallbladder. It 
is excreted in the bile and concentrated 
in the normal gall bladder in sufficient 
quantity to cast x-ray shadows, Ordinarily 
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the drug is considered to be nontoxic but 
there is some possibility of damage to the 
liver. 


2. IODOPHTHALEIN SODIUM (Iodeikon). 
Iodophthalein may be given by oral or in- 
travenous administration for the visualiz- 
ation of the gallbladder, Adsorption from 
the gut is incomplete and light intestinal 
Shadows may be seen. Furthermore, local 
action in the digestive tract frequently 
causes a mild catharsis, After injection, 
undesirable transitory effects occur in 
some patients. These may be dizziness, 
nausea, muscular pains and a fall in blood 
pressure. Caution should be observed with 
the use of this drug. 


3. PRIODAX. Chemically, this drug is 
B-(4-hydroxy-3 , 5-di-iodo-phenyl )-phenyl- 
propionic acid, It was introduced into 
medicine in Germany as bileselectan, 
Priodax is given orally in tea or fruit 
juices or in tablet form and is completely 
absorbed from the intestine, It is concen- 
trated in the galibladder and enables good 

x-ray visualization, 
No unpleasant side 
I effects have been re- 
ported from the use 
of this drug. Pre- 
COOH liminary clinical 
trials indicate that 
PRIODAX priodax may be more 
efficient and safer 
than iodophthalein. 


EXAMINATION OF THE KIDNEYS 
AND URINARY TRACT 


Kidney Function 


1. PHENOLSULFONPHTHALEIN (Phenol Red). 
When injected intramuscularly or intraven- 
ously, this inert dye is excreted rapidly 
from the body mainly in the urine and, to 
a Slight extent, in the bile. The large 
quantity excreted by the kidneys is the 
basis for a simple, rapid and fairly accur- 
ate method of estimating renal function. 
Delayed excretion is indicative of kidney 
damage but there may be a considerable lag 
between significant renal impairment and 
retention of the dye. This drug is employ- 
ed quite widely and, under the conditions 


of this test, is free from unpleasant 
effects and toxic manifestations. 
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2. MISCELLANEOUS 
AGENTS. From a 
physiologic point 
of view, the recent 
trend in this field 
is toward a combin- 
ation of tests 
correlating the 
several distinct 
functions of the 
kidney. In the 
various clearance 
tests, inulin ap- 
proaches the ideal 
agent for measuring 
glomerular filtrat- 
ion rate. Some inulin preparations may 
contain pyrogens which frequently produce 
febrile reactions, chills and nausea. 
Diodrast (see below) and sodium p-amino- 
hippuric acid seem to be the most effici- 
ent substances for determining renal 
plasma flow. Glucose is a valuable agent 
for estimating functional activity of the 
tubules. Hiatt (Modern Hospital, January, 
1945) has summarized the recent advances 
in renal physiology with particular refer- 
ence to kidney function tests, 


Amyloidosis 


1. CONGO RED. The Congo Red test is a 
Simple qualitative procedure for the diag- 
nosis of amyloidosis. Normally, the dye 
leaves the blood stream slowly after intra- 
venous injection and is excreted by the 
kidneys. On the other hand, amyloid depos- 
ition in the patient absorbs the colloidal 
dye and removes it from the circulation 
much more rapidly. The rate of disappear- 
ance from the blood, therefore, will deter- 
mine the presence or absence of amyloid. 

In amyloidosis from 60 to 100 per cent of 
Congo Red will disappear within an hour in 
comparison with 15 to 30 per cent in the 
normal patient. 


Roentgenography 


1. DIODRAST. This drug contains about 
50 per cent iodine and is used as a con- 
trast agent in urography. After intraven- 
ous injection, renal excretion permits bi- 
lateral pyelograms and discloses lesions 
of the kidneys, ureters and bladder. This 
type of examination is particularly desir- 
able when instrumentation is contraindi- 


cated, 

Diodrast may give rise to such unde- 
sirable reactions as flushing of the skin, 
nausea and vomiting, skin eruptions and 
possibly respiratory distress and cyanosis, 
Severe liver disorders and nephritis are 
contraindications to the use of this drug. 
Caution should be exercised in any condit- 
ion where iodine might be dangerous. 


2. NEO-IOPAX (Uroselectan B). This com- 
pound is used as a radi-opaque agent chief- 
ly for intravenous urography. There is 
some degree of local reaction with pain at 
the site of injection. Systemic reactions 
are much less common than with diodrast 
but toxic responses may occur occasionally. 
Concentration of the drug by the kidney is 
diminished in impairment of renal function. 
Neo-iopax contains about 51 per cent iodine 
and, hence, the contraindications and pre- 
cautions of other iodine preparations must 
be observed with this drug. 


3. HIPPURAN. The iodine content of 
hipouran is about 38 per cent. It is em- 
ployed mainly in retrograde pyelography 
but may be used also by oral or intraven- 
ous administration. The intravenous route 
may lead to mild and infrequent toxic symp- 
toms common to the iodine compounds. Side 
effects are uncommon after oral administ- 
ration but the x-ray pictures are usually 
less satisfactory. Tissue irritation is 
slight or entirely lacking when the drug is 
used by the retrograde method. While un- 
pleasant sensations are minimal, the usual 
precautions are necessary when using 
hippuran, 


4. SKIODAN (Abrodil; Methiodal). 
Skiodan contains 52 per cent iodine. It 
may be used in x-ray diagnosis of the urin- 
ary tract following either intravenous or 
retrograde injection. By the intravenous 
route, it is fairly rapidly concentrated 
by the kidneys and subsequent urinary ex- 
cretion is accompanied by a marked diuresis. 
This drug is commonly injected through a 
ureteral catheter directly into the renal 
pelvis for retrograde pyelography. Thera- 
peutic doses ordinarily do not cause ser- 
ious side effects but the systemic admin- 
istration must be attended by the routine 
precautions. 

In giving any of these iodine com- 
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pounds, the possibility cf an allergic 
hypersusceptibility must be kept in mind, 


ROENTGENOGRAPHY OF CENTRAL NERVOUS SYSTEM 


1. ETHYLENE. This gas has been recom- 
mended for use in encephalography as a con- 
trast medium, It has the advantages over 
air in that there is less pain and the res- 
idual gas is absorbed. 


2. PANTOPAQUE (#thyl Iodophenylun- 
decylate). ‘this preparation is comparable 
to lipiodol except that it has a lower 
viscosity. It is employed by intraspinal 
injection for contrast myelography in 
roentgenologic diagnosis of ruptured inter- 
vertebral disks. Some of the advantages 
offered by this drug are: demonstration.of 
small irregularities in the spinal canal, 
ease of aspiration, minimal aftereffects 
and minimal shadows persisting after aspir- 
ation. 


3. LIPIODOL. An iodized oil containing 
about 10 per cent iodine is used for roent- 
gen recognition of tumors of the spinal 
cord. Subarachnoid injection of this sol- 
ution is essentially the introduction of a 
foreign, possibly irritant, substance and 
must be considered 2 dangerous procedure. 
This should be done only when the presump- 
tive advantages of this preparstion dis- 
qualify other measures of diagnosis. 

Lipiodol is used also in the localiza- 
tion of bronchial and pulmonary lesions and 
for roentgen diagnosis in gynecology. 


DIAGNOSIS OF MYASTHENIA GRAVIS 


1. NEOSTIGMINE (Prostigmine). Neostig- 
mine is of value as both a diagnostic and 
therapeutic agent in myasthenia gravis. 
Oral or parenteral administration produces 
a prompt, marked improvement in the muscle 
tone of patients with this disease while 

in other myopath- 
ies characterized 
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2. CURARE. In myasthenia gravis it is 
thought that acetylcholine is inhibited 
by some unknown mechanism. Inasmuch as 
curare will neutralize the effects of 
acetylcholine, simulated myasthenia may be 
produced by administration of the former 
drug. This, then, is the basis for the use 
of curare as a diagnostic agent in this 
condition. 

A small dose of standardized curare, 
when given intravenously to a suspected 
patient, will produce an exaggeration of 
Symptoms within two minutes. The test may 
be terminated at any desired time by the 
administration of neostigmine and atropine, 
The test is reliable but is dangerous in 
inexperienced hands and must be controlled 
with antagonistic drugs. 


3. QUININE METHOCHLORIDE. If a methyl 
group is introduced into the quinuclidine 
nucleus of quinine, the new chemical then 
possesses a strong curare-like action. Re- 
cently, this compound has been used in a 
manner similsr to curare itself as a means 
of diagnosis in myasthenia gravis. Appar- 
ently the mechanism of action is identical 
with that of cursre. 


PILOMOTOR AND SWEAT RESPONSE 


1. QUINARZINE. This substance has been 
employed to determine the extent of the 
local sweat response in testing the effic- 
iency of the peripheral circulation. The 
powdered drug, when placed upon the surface 
of the skin, will give a color reaction 
which outlines the area of sweating pro- 
duced by the intracutaneous injection of 
nicotine, 


SUMMARY 


In using the various substances at our 
disposal for diagnostic purposes, it is 
necessary to look upon these chemical 
"tools" as definite physiologic agents. 
Hence, apart from their diagnostic value 
as such, one must consider their pharmacol- 
ogic behavior in the body. This involves 
an accurate knowledge of the routes of ad- 
ministration, mechanism of action, local 
and systemic side effects, as well as true 
toxic reactions, and, finally, the fate in 
the body including absorption and excret- 
ion. 
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ORGANIZATION 
NEWS 


Current Officers of The American Society of Hospital Pharmacists 


REPORT OF THE CHAIRMAN 1945 


Left To Right 
Secretary I. Thomas Reamer 


Vice-Chairman Hazel E. Landeen 
( Resigned ) 
Chairman Don E. Francke 


Treasurer Sister Mary John 


The annual convention of the American 
Pharmaceutical Association and its affili- 
ated organization, the American Society of 
Hospital Pharmacists, has been cancelled 
for the current year in compliance with 
the request of the Office of Defense Trans- 
portation. The Council of the American 
Pharmaceutical Association has requested 
all officers and committee members whose 
terms of office would normally expire in 
1945 to continue in their respective offi- 
ces and capacities until the next regular- 
ly called convention. Under such circun- 
Stances it is even more desirable that the 
chairman of the Society present an annual 
report to inform the members of the pro- 
gress of their organization, ; 

It is remarkable that in spite of the 
difficulties attending war years the Soc- 
iety has continued to show such encourag- 
ing growth. Several additional local 
groups have been formed and are now formal- 
ly affiliated. The Bulletin has been ex- 


panded and improved and an increased inter- 
est is being shown in hospital pharmacy. 

At our last annual meeting the report of 
Our secretary showed an enrollment of 291 


Don Francke 


members. Since that time 220 additional 
hospital pharmacists have joined the Soc- 
iety. Six local or regional groups are 
now affiliated with the Society. They are: 
The Hospital Pharmecists of Chicagoland, 
The Cleveland Society of Hospital Pharmac- 
ists, The Buffalo Chapter of the American 
Society of Hospital Pharmacists, The Ohio 
Society of Hospital Pharmacists, The 
Louisiana Society of Hospital Pharmacists, 
and The Hospital Pharmacists Association 
of the Mid-West. The credit for this fine 
showing belongs to the Membership Commit- 
tee headed by Geraldine Stockert, the Org- 
anization Committee led by Hans Hansen, 
and to the many hospital pharmacists 
throughout the country who have contrib- 
uted so much to the growth of our Society 
by their unselfish efforts in its behalf. 


During the year Vice-Chairman Hazel E, 
Landeen submitted her resignation. 

The Minimum Standards Committee 
under the able leadership of Donald A, 
Clarke is making a thorough study of hospi- 
tal pharmacy internships. The results of 
this study will be published as soon as 
the study is completed, 
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OFFICERS AND COMMITTEES OF THE SOCIETY 


Since the Society is not holding a meeting this year it seems worthwhile to list 
the officers and committee members who are to serve until the next annual meeting. 


CHAIRMAN VICE-CHAIRMAN SECRETARY SURER 

Don E. Francke Vacant I. Thomas Reamer Sister Mary John 
University Hospital Duke Univ. Hospital Mercy Hospital 
Ann Arbor, Michigan Durham,North Carolina Toledo, Ohio 


COMMITTEE ON MEMBERSHIP 
Geraldine Stockert, Chairman T/5 Herbert L. Flack 42191328 John J. Zugich 
Monmouth Memorial Hospital USASCOM C, QM Section APO 404 Oak Ridge Hospital 
Long Branch, New Jersey San Francisco, California Oak Ridge, Tenn. 


COMMITTEE ON ORGANIZATION 
Hans S. Hansen, Chairman D. O. McClusky, Jr. Gabriel H. Brown 
Grant, Hospital South Highland Infirmary Cleveland State Hospital 
Chicago, Ill. Birmingham, Alabama Cleveland, Ohio 


COMMITTEE ON MINIMUM STANDARDS 
Donald A. Clarke, Chairman James P. Jones I. Thomas Reamer 
The New York Hospital University of California Duke University Hospital 
525 E. 68th Street Hospital Durham, North Carolina 
New York City San Francisco, Calif. 


S. We. Morrison Evlyn Gray Scott Edward J. Ireland 
University of Illinois St. Luke's Hospital Loyola University 
Research Hospital Cleveland, Ohio New Orleans, La. 
Chicago, Illinois 


COMMITTEE ON PHARMACISTS IN GOVERNMENT SERVICE 
James D. Jones, Chairman George F. Archambault Alfred D. Schiff 
Veterans Hospital U.S. Marine Hospital Veterans Hospital 
San Fernando, California Boston, Massachusetts Whipple, Arizona 


Albert H. Moore S. Bruce Edwards 7 Eldridge C. Ross 
Veterans Hospital Veterans Hospital Veterans Hospital 
Alexandria, La. Dallas, Texas Palo Alto, California 


A. We. Davidson Howard J. Fowler Fred J. Press 
Veterans Hospital Veterans Hospital Veterans Hospital 
Dearborn, Michigan Lake City, Florida Fort Harrison, Montana 


PROGRAM COMMITTEE 
Evlyn Gray Scott, Chairman Paul Cole De O. McClusky 
St. Luke's Hospital Michael Reese Hospital South Highland Infirmary 
Cleveland, Ohio Chicago, Illinois Birmingham, Alabama 


THE BULLETIN DELEGATE TO HOUSE 
Don E. Francke, Editor Gloria F. Niemeyer, Associate Editor OF DELEGATES 
University Hospital University Hospital Don E. Francke 
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Full-Time Society Representative Needed 


At this time it seems pertinent to 
suggest recommendations which will provide 
for a great expansion in the activities of 
the Society as the representative of hosp- 
ital pharmacy in America, As our organiz- 
ation continues to grow we must lay plans 
for an expansion of our activities. The 
rapidly increasing size of the Society 
will soon make it desirable to have a full- 
time representative at the American Pharm- 
aceutical Association headquarters in 
Washington. Hospital pharmacy is assuming 
an ever increasing importance in the nat- 
jonal field and the potentialities of this 
phase of the profession are tremendous. 
The need for a national representative is 
brought about by the encouraging increase 
in membership, and as the Society contin- 
ues to grow this need will be ever more 
pressing. 


Future Difficulties 


I might mention some of the practical 
difficulties which will confront the offic- 
ers of the Society, especially the secret- 
ary, when the membership reaches approxi- 
mately one thousand. There is the task of 
sending notices of annual dues. Under the 
present arrangement, according to the con- 
stitution, this is the duty of the secret- 
ary. This means that one individual will 
have to address one thousand envelopes, 
and maintain the record for one thousand 
accounts, Unfortunately it is always nec- 
essary to remind many members several 
times to pay their dues. This adds great- 
ly to the work of the secretary. 

There is also the matter of mailing 
certificates and membership cards. At 
present, this too, is the duty of the sec- 
retary. Each certificate and card must be 
inscribed individually with the member's 
name, each must be signed, an envelope for 
each must be typed, and again, as the mem- 
bership reaches one thousand, as it socn 
will, these multiple time-involving tasks 
will be too much to expect of any one in- 
dividual who already has a full-time pos- 
ition in hospital pharmacy. Each of these 
tasks, the collection of dues and the 
mailing of membership certificates and 
cards should be turned over to a full- 
time representative of the Society with 
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headquarters at the Institute of Phurmacy 
in Washington, 


Additional Advantages 


The two mentioned practical difficul- 
ties are not, however, the important rea- 
sons that I suggest a representative of 
the American Society of Hospital Pharmac- 
ists at the headquarters of the American 
Pharmaceutical Association, There are 
many additional advantages to be gained, 
not only by the Society but also by the 
American Pharmaceutical Association. The 
principal advantage to each organization 
would be to provide a continuity of policy 
and effort for the profession of hospital 
pharmacy. In an organization in which the 
officers are elected snnually it is often 
difficult to establish and to effect a 
definite program before it is time for 
those in office to be replaced. The full- 
time national representative of the Ameri- 
can Society of Hospital Pharmacists would 
function as a coordinator of policy from 
one set of officers to the next. Further, 
under the present arrangement the American 
Pharmaceutical Association often is active 
in various endeavors related to hospital 
pharmacy, and it is very possible that the 
Society may initiate activities along the 
same line which would be a duplication of 
effort or, the activity of one association 
may interfere with the success of the 
other's project. The presence of a full- 
time representative of the Society in the 
American Pharmaceutical Association head- 
quarters would obviate this difficulty. 


Editor of The Bulletin 


I recommend also that the national 
representative of the Society be editor of 
The Bulletin, if in the opinion of the 
membership this publication should be con- 
tinued. At present The Bulletin is pub- 
lished as a voluntary project and is not 
formally recognized as an official publi- 
cation of the Society. I believe there is 
a vital need for a Society organ of the 
type of The Bulletin, Such a publication 
mainteins contact among members, it pro- 
vides a much needed means of communication 
within an important field of pharmacy. It 
was for these reasons that the present 
editors decided to-expand The Bulletin to 
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its present form, I shall not attempt to 
tell you of the time and effort and diffi- 
culties that are encountered in the publi- 
cation of The Bulletin. I shall recommend, 
however, that The Bulletin be edited by 

the Society's representative at the nat- 
ional headquarters. Before concluding my 
remarks on The Bulletin I would like to 
pay tribute to the able work of Associate 
Editor Gloria F. Niemeyer, without whose 
Splendid cooperation the publication of 

The Bulletin would be impossible. 


Central Library Service 


I have outlined several reasons why 
the Society should have a representative 
at the American Pharmaceutical Association 
headquarters in Washington, There are 
additional reasons, Hospital phermacists 
need and can use a well organized central 
library service, Much valuable informat- 
ion on hospital pharmacy is to be found in 
hospital magazines, as well as several 
other publications. This material should 
be collected, organized, classified, and 
filed under proper headings. A skeleton 
classification would be: 


HOSPITAL PHARMACY 
1. Administration and Policy 
2. Drugs and Preparations 
3. Economics 
4. Squipment and Supplies 
5. Formularies 
6. Manufacturing 
7. Personnel 
8, Parenteral Fluid Preparation 
9. Narcotic Control 
Records and Reports 


The collected material should be available 
for loan without charge to interested 
pharmacists, This service could be ex- 
panded to furnish, for a small fee, photo- 
graphic copies of difficult to obtain art- 
icles for the permanent file of the hospi- 
tal pharmacist. Again, the Society's 
national representative could cooperate 
with the librarian at American Pharmaceut- 
ical Association headquarters in the 
compilation of this material, 


Hospital Pharmacy Survey Needed 


If hospital pharmacy is to progress, 


THE BULLETIN 


Vol. 2, No. 


and if the status of the individual hospit- 
al pharmacist is to be elevated, the Soc- 
iety must be active in many directions, It 
must undertake a study of the state laws 
affecting the practice of pharmacy in 
hospitals. At present, it will be found 
that little or no attempt is made to in- 
sure that medicinals be prepared and dis- 
pensed by pharmacists in hospitals. Pharn- 
acy as a profession is shirking its duty 
in this respect. How can we justify our- 
Selves as 2 public health profession when 
we take no measures to safeguard pharmacy 
service to the citizen when he is hospit- 
alized and needs the utmost protection? 
Hospital pharmacy is redoundent with 
fields in which the need for additional 
data and surveys is great. There is need 
for competent surveys leading to specific 
recommendations on the physical size, 
arrangement, location, and equipment of 
hospital pharmacies. There should be a 
re-evaluation of the scholastic training 
offered students preparing for the pract- 
ice of hospital pharmacy. The Society 
should make specific recommendations to 
the colleges of pharmacy regarding the 
content of their courses in hospital phsarn- 
acy. The Society should encourage the est- 
ablishment of additional courses in hospi- 
tal pharmacy. ‘he Society should collect 
and analyse data from hospital pharmacies 
in various size and type institutions for 
the purpose of demonstrating to hospital 
administrators the many advantages of a 
well-trained hospital pharmacist. The Soc- 
iety should establish an annual Institute 
on Hospital Pharmacy to be held at leading 
hospital pharmacies throughout the country 
for the purpose of increasing the technic- 
al and specialized knowledge of the hospi- 
tal pharmacist and expanding his intell- 
ectual horizon. These are but a few of 
the needs of hospital pharmacy which could 
be directed and co-ordinated by a Society 
national representative in Washington. 


Summary 


In summary, the Society should have 4 
full-time representative at the national 
headquarters of the American Pharmaceutic- 
al Association. This individual should 
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have had several years experience as a iety, to collect dues of the established 
hospital pharmacist. He should be appoint+ members, to maintain the Society's mem- 
ed by the Council of the American Pharma- bership list and to distribute membership 
ceutical Association upon the recommendat- cards and certificates. On his own init- 
ion of the American Society of Hospital iative and at the direction of the Exec- 
Paarmacists. Among the duties of the in- utive Committee of the American Society 
dividual chosen would be to provide for of Hospital Pharmacists he would under- 
continuity of policy for the Society as take studies and surveys leading to the 
the annually elected officers are re- advancement of hospital pharmacy. 

placed, to edit The Bulletin of the Soc- 


REPORT OF THE SECRETARY 
I. T. Reamer 


The enrollment of our society at I wish to thank all the officers and 
present is 502, Forty-two members have committee chairmen of our society for 
not paid 1945 dues which leaves a net paid | their splendid manner in which they have 
membership of 460, These figures repre- cooperated with the secretary during the 
sent a net gain in the paid membership of past two years, It has been a rich exper- 
173 since our last meeting at Cleveland, ience for me, and I will do all in my 
Ohio in September, 1944. power to promote the interest of our soc- 
The report of our chairman lists our iety in the future. 
present officers and committee members. 
The officers, who were elected by mail 
ballot, who will be installed at our 1946 
meeting are as follows: 


CHAIRMAN SECRETARY 

Hans S, Hansen Walter M. Frazier 
Grant Hospital Springfield City Hosp. 
551 Grant Pl. Springfield, Ohio 
Chicago, Ill. 


VICE-CHAIRMAN TREASURER 

Jennie M, Banning Sister Gladys Robinson 
Bradford Hospital Milwaukee Hospital 
Bradford, Pa. Milwaukee, Wisconsin 
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REPORT OF THE TREASURER 
Sister Mary John 


September 30, 1944 to July 31, 1945 


BALANCE AND RECEIPTS 


BALANCE 


Deposit in Ohio Citizens Trust Company, 
Toledo, Ohio, on September 30, 194b...cccececccceed 718.35 


RECEIPTS 


Total balance and 


DISBURSEMENTS AND BALANCE 


BALANCE 


Deposit in Ohio Citizens Trust Company 
Toledo, Ohio $1067.14 


Total disbursements and S035 


REPORT OF MEMBERSHIP COMMITTEE 
Geraldine Stockert, Chairman 


At the September 1944 meeting of the January and was replaced by Alfred Trahan, 


American Pharmaceutical Association, held also of New Orleans, who subsequently re- 
in Cleveland, Ohio, the following member- signed and no appointment was made in his 
ship committee was appointed for The place. 
American Society of Hospital Pharmacists: During the year one mailing campaign 
Geraldine Stockert, Chairman to approximately 3000 hospital pharmacists 
Long Branch, New Jersey was carried out. Those hospital pharma- 
Herbert Flack, New York, New York cists reached by this method received a 
Gracie Barr, New Orleans, Louisiana letter stating the aims and future of 
Shortly after the appointments were hospital pharmacy, copies of the By-Laws 
made Mr, Flack was called into the army. and Constitution, Bulletin and membership 


Miss Barr resigned from the committee in blanks for the Society and the American 
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Pharmaceutical Association. 

Some five hundred letters were sent 
out in behalf of the Society by the 
American Pharmaceutical Association. The 
Journal of the A,Ph.A, and The American 
Professional Pharmacist published articles 
from time to time urging the hospital 
pharmacists to unite and join the American 
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Society of Hospital Pharmacists, 

Several district and regional groups 
were formed during the year. All members 
of the Society cooperated in the member- 
ship drive by personally contacting hosp- 
ital pharmacists whom they knew were not 
members, 


REPORT OF ORGANIZATION COMMITTEE 


It is with considerable regret and 
also disappointment that this report is so 
unsatisfactory in scope. 

The efforts of the committee to org- 
anize local groups have been met with the 
same answer from all sections of the 
country. Due to transportation difficult- 
ies it is impossible to have a sufficient 
number gather to effect organization, 
Interest was acknowledged with the promise 
of success after the war. 

Groups that did organize did so with- 
out any aid of the committee, we are sorry 
to state. 

The committee wishes to acknowledge 
that in their opinion The Bulletin is the 


Hans S. Hansen, Chairman 


REPORT OF PROGRAM COMMITTEE 


greatest single item fostering an increase 
in membership and the organization of 
local groups. 

The committee would like to recommend 
the following: 

The committees on Membership and Organ- 
ization be combined under one chairman 
(the work of these two are so closely re- 
lated) with a membership of seven to re- 
present the following sections - North 
East, South East, Central, South Central, 
Mid-West, North West and South West. 

This committee should appoint from the 
membership one to represent it in each 
state of the Union. 


The Program Committee, last October, 
Sent letters expressing the thanks of our 
organization for the help of the hospital 
Pharmacists and other hospital personnel 
that made the program and exhibits a 
success at the convention of the American 
Society of Hospital Pharmacists in 
Cleveland. The exhibits were used at the 
October convention of the American Hospital 
Association for the booth conducted by the 
American Society of Hospital Pharmacists. 

In January, the Chairman went to 
Buffalo to discuss with the Program Chair- 
man of the American College of Apothecaries 


Evlyn Gray Scott, Chairman 


and the Practical Section of the A.Ph.A, 
the possibility of a joint meeting during 
one of their sessions at the next. A,Ph.A. 
convention. This was agreed end that each 
group would contribute a Speaker, The sub- 
ject matter was to be of interest to the 
three groups. 

Plans have been made to publish a 
series of papers (about 12) in the Journal 
of the American Hospital Association called 
"Hospitals" on the topic of "Hospital 
Pharmacy” and written with the hospital 
administrator in mind. It is hoped that 


the series will start this fall. 
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MEMBERSHIP LIST BY STATES 


Street, Ann Arbor, Michigan, 


Please address all changes of address, 
omissions or corrections to: The American 
Society of Hospital Pharmacists, 1313 Ann 


ALABAMA 


E.E. Alexander 
John A A M Hospital 
Tuskegee, Ala. 


Pfc. Paul Francis Brown 
AAF Regional Hospital Pharmacy 
Maxwell Field, Ala. 


Sister Jane Frances 

St. Margaret's Hospital 
812 Adams St. 
Montgomery, Ala. 


McClusky, Jr. 
South Highland Infirmary 
Birmingham, Ala. 


Reid Merlin Hovey 
U.S. Marine Hospital 
Mobile, Ala. 


Capt. Salvatore Mancuso 
M.A.C. Medical Supply Officer 
AAF Regional Hospital 
Maxwell Field, Ala. 


Cpl. Julius B. Rombult 
AAF Regional Hospital Pharmacy 
Maxwell Field, Ala. 


ARIZONA 


Elias Schlossberg 
Arizona State Hospital 
Phoenix, Ariz. 


Louis G. Vellella 
Grunow Clinic 
Phoenix, Ariz. 


ARKANSAS 


Set. Maurice Franklin Blazier 
818 Ss. 23rd. St. 
Ft. Smith, Ark. 


Mrs. F. A. Goodrum 
St. Vincents Infirmary 
Little Rock, Ark. 


CALIFORNIA 


urover C. Bowles PM 1/c 
USS PCS 1401 

c/o Fleet Post Office 
San Francisco, Calif. 


Lt. O. We. Busch U.S.C.G. R 
U.S. Army Repair Ship Duluth 
Navy 920 c/o FPO 

San Francisco, Calif. 


Maybelle Fernalld 
2717 +O St. 
Sacramento 16, Calif. 


T/5 Herbert L. Flack 42191328 
USASCOM C, QM Section 
APO 404, San Francisco, Calif. 


Howard C. Hamilton 
Tulare County General Hospital 
RR 3, Tulare, Calif. 


Ben. T. Howiler 

Permanente Foundation Hospital 
280 W. McArthur Blvd. 

Oakland, Calif. 


James Donald Jones 
Veterans Admin. Hospital 
San Fernando, Calif. 


James P. Jones 

U. of Calif. Hospital 
3rd & Pamasse Ave. 
San Francisco, Calif. 


Sgt. A. Millman 36637322 
45th Station Hospital 
AFO 447 c/o PM 

San Francisco, Calif. 


D. Le Oltver 
Peralta Hospital 
Oakland, Calif. 


Mrs. Lois M. Perry 
117 N. Claudina St. 
Anaheim, Calif. 


David Earl Pyne, 
1299 Lombard St. Apt.35 
San Francisco, Calif. 


Mrs. Arthur Randolph 
1347 Longwood Ave. 
Los Angeles 6, Calif. 


George A. Reske 
2040 Del Rosa Dr. 
Los Angeles, Calif. 


Arthur A. Rosen PM 2/c 
U.S. Naval Hospital 
Oakland 14, Calif. 


Eldridge ‘Cc. Ross 
Veterans Admin. Facility 
Palo Alto, Calif. 


Lenita Thomas 
2070 Clinton Avenue 
Alameda, Calif. 
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Peggy Ting 
Univ. of Calif. Hospital 
San Francisco, Calif. 


James C. Tingle C.Ph.M. 
U.S.S- Raby De 698 c/o FPO 
San Francisco, Calif. 


Julian A. Weiss 
1651 35th Ave. 
San Francisco 22, Calif. 


Ralph E. Wieland 
2427 Durant Ave. 
Berkeley, Calif. 


Richard S. Vowles 
Station Hospital 
Camp Roberts, Calif. 


COLORADO 


Henry Cordes 
1017 Champa St. 
Denver 4, Colo. 


Charles C. Scoles 
1283 Poplar St. 
Denver, Colo. 


CONNECTICUT 


Thelma M. Palmer 
95 Locust St. 
Danbury, Conn. 


Sister M. Dolores Kryzczuk 
Immaculate Conception Motherhouse 
Convent Heights 

New Britain, Conn. 


Robert A. Kumpf 
New Haven Hospital 
New Haven, Conn. 


Stephen B. Nagy 
25 Spring St. 
Devon, Conn. 


Frank J. Steele 
Greenwich Hospital 
Greenwich, Conn. 


Michael J. Zygun 


Wm. W. Backus Hospital 
Norwich, Conn. 


DISTRICT OF COLUMBIA 


Brooks Bristow 
5049 North Capitol st. 
Washington, D.C. 
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Wm. M. Gassett 
Emergency Hospital 
1711 Ave. NW. 
Washington, D.C. 


Raymond Daniel Kinsey 
1324 Taylor St. N.E. 
Washington, 17, D.C. 


John S. Mitchell 
Freedmans Hospital 
Washington, D.C. 


Jack S. Mordell 
921 Butternut, N.W. 
Washington, D.C. 


Hans C. Painter 
Veterans Administration 
2650 Wisconsin Ave. 
Washington, D.C. 


Isadore Seldin 
D.C. Penal Institution Hospital 
Washington, D.C. 


John Tumas 

Gallinger Mun. Hospital 
19th & Mass. Ave. 
Washington, D.C. 


Charles C. West 

Gallinger Hospital 

Mass. Ave. & 19th st. S.E. 
Washington, D.C. 


Ewald Witt 
818 Marietta Place N.W. 
Washington, D.C. 


FLORIDA 


Walter Webster Stone 
712 Caracas Ste 
Tampa, Fla. 


Anna D. Thiel 
Jackson Memorial Hospital 
Miami, Fla. 


GEORGIA 


Dr. Carsbie C. Adams 
Fulton Hospital 

907 Edgewood Ave. N.E. 
Atlanta, Ga. 


H. Ealy Barrow 
U.S eVeAcFe Hospital 
Augusta, Gae 


Hosea R. Wallace 
385 sanice Drive 
College Park, Ga. 


ILLINOIS 


Sister Mary Alphonso 
St. Francis Hospital 
255 Ridge Ave. 
Evanston, Illinois 


Irwin A. Becker 
Evangelical Hospital 
542] S. Morgan St. 
Chicago 


Sister Hildegarde Bierman 
St. Vincents Hospital 
Taylorville, Ill. 


Mrs. A.Z. Cockrell 
2244 N. Cleveland 
Chicago 
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Paul F. Cole 
Michael Reese Hospital 
Chicago 


Lt. Leo Collins 
Gardiner General Hospital 
Chicago 


Charles Dungan 
Elks Club 
Springfield, 


Henry Eisele 

Billings Memorial Hospital 
950 E. 59th St. 

Chicago 


Walter Alexander Elliott 
N.U. Medical School 

301 E. Chicago 

Chicago 


J. Epstein 
Silver Cross Hospital 
Joliet, Ill. 


Jos. J. Epstein 
Peoria State Hospital 
Peoria, Ill. 


Sister Dina M. Froiland 
Lutheran Deaconess Hospital 
1138 N. Leavitt st. 
Chicago, Ill. 


Sister Mary Georgiana 
St. Francis Hospital 
Blue Island, Ill. 


William Gray 
4900 N. Mobile Ave. 
Chicago 30, Ill. 


Florence Hatter 

Chicago Lying In Hospital 
5841 South Maryland Ave. 
Chicago 37, Ill. 


Malcolm Hutton 
Presbyterian Hospital 
1753 Congress & Wood 
Chicago, Ill. 


Hans S. Hansen 
Grant Hospital 
551 Grant Place 
Chicago,Ill. 


Eric Highland 
1044 N. Francisco 
Chicago, Ill. 


George Albert Jundt 
30 North Michigan Ave. 
Chicago 2, Ill. 


Sister Mary Oliver Kelly 
Mercy Hospital 

2537 Prairie Ave. 
Chicago 16, Ill. 


Marjorie Moburg 
618 S. Center St. 
Geneseo, Ill. 


Sister Mary Amadeus Mulcahy 
Mercy Hospital 

2537 Prairie Ave. 

Chicago 16, Ill. 


Mabel Newquist 
Evanston Hospital 
Evanston, Ill. 


Elizabeth K. Neufeld 
Moline Public Hospital 
7th St. & 10th Ave. 
Moline, Ill. 


Irene Janet Ostrowski 

South Chicago Community Hospital 
2320 East 93rd St. N 

Chicago 


S. Nobe 
Walther Memorial Hospital 
Chicago 51 


Harry L. Rice 

Passavant Memorial Hospital 
303 East Superior St. 
Chicago 11 


Tom Rylands 
7630 Prairie Ave. 
Chicago 


Capt. Louis M. Scheineson, M.A.C. 
Camp.Grant, A.U.S., 


Lawrence Templeton 

Univ. Ill. College Pharmacy 
808 S. Wood St. 

Chicago 


Marie E. Vacha 

Illinois Masonic Hospital 
836 Wellington St. 

Chic ago 


Mrs. Sigrid Van Schaack 
614 Linden Ave. 
Wilmette, Ill. 


INDIANA 


Paul D. Brown 
1308 Wayne St. 
Noblesville, Ind. 


Charles M. Coffman 
Prof. Div. Mead Johnson 
Evansville, Ind. 


H. George DeKay 
Purdue University 
School of Pharmacy 
Lafayette, Ind. 


Charles R. Hay 
305 East Second St. 
North Manchester, Ind. 


Sister M. Josita 

25 Douglas St. 

St. Margaret Hospital 
Hammond, Ind. 
Edward J. Wolfgang 
Protestant Deaconess Hospital 
600 Mary St. 

Evansville, Ind. 


IOWA 


Harry W. Austin 
State Univ. of Iowa 
Iowa City, Iowa 


Lucille Winkler Bendon 
Jennie Edmundson Hospital 
Council Bluffs, Iowa 


Ray Faaborg 
Iowa Lutheran Hospital 
Des Moines 16, Iowa 
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Maxine H. Faaborg 
Iowa Lutheran Hospital 
Des Moines, Iowa 


Sister Mary Raphael Hilger, 0.S.B. 
624 Jones St. 
Sioux City 10, Iowa 


Wilma K. Maus 
Mercy Hospital 
Council Bluffs, Iowa 


Lt. Dorothy C. Parsons 1912080 
lst. Wac Training Center 
Ft. Des Moines, Iowa 


Alfred D. Schiff 
Veterans Hospital 
Des Moines, Iowa 


M. J. Steier 
Whitmore, Iowa 


Aux. Helen B. Wetterstroem, WAAC 
12 Co., 3rd. Reg., Training Center 
Des Moines, Iowa 


KANSAS 


Jess Keefe 
Topeka State Hospital 
Topeka, Kans. 


Helen F, Schroeder 
Box 248 
Kiowa, Kansas 


Mary Workman Solomonson 
RoR. #3 Box #308 
Kansas City, Kansas 


KENTUCKY 


Sister Margaret Ann 
St. Joseph's Hospital 
Louisville, Ky. 


Cpl. Henry F. Szymezyk 
1580 Service Unit Med. Station 
Campbell, Ky. 


LOUISIANA 


Valerie C. Armbruster 
Charity Hospital 
New Orleans 12, La. 


Gracie A. Barr 

The Touro Infirmary 
3516 Prytania St. 
New Orleans 15, La. 


Anthony Cangelosi 
Monteiepre Clinic 
3125 Canal St. 
New Orleans, La. 


Marie C, Cominguez 

De Paul Sanitarium 
1038 Henry Clay Avenue 
New Orleans, La. 


Estelle Glaviano 
806 Esplanade 
New Orleans, La. 


Gladys Hebert 
Charity Hospital 
New Orleans 12, La. 


Edward J. Ireland 
Loyola University 
College of Pharmacy 
New Orleans 12, La. 
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Albert P. Lauve 
Charity Hospital 
New Orleans 12, La. 


Alberta LeBlanc 
Southern Baptist Hospital 
New Orleans, La. 


Guy L. Leefe 

U.S. Marine Hospital 
210 State St. 

New Orleans, La. 


Anna Mae Liuzza 
Charity Hospital 
New Orleans 12, La. 


Pascal J. Liuzza 
French Hospital 
1821 Orleans St. 
New Orleans 19, La. 


Andrew C. Lopez 
1417 Desire St. 
New Orleans, La. 


Helen P. Malbrough 
New Orleans Hosp. & Dispensary 
New Orleans, La. 


Herbert J. Mang 
Ochsner Clinic 
New Orleans, La. 


John F, McCloskey 
Loyola University 
College of Pharmacy 
New Orleans 19, La. 


Rupert McHenry 
Conway Memorial Hospital 
Monroe, La. 


Lera McKey 
Touro Pharmacy 
New Orleans, La. 


Albert Henry Moore 
Veterans Hospital 
Alexandria, La. 


Elve Louise Newman 
Hotel Dieu 
New Orleans, La. 


Margaret Norris 
Charity Hospital 
New Orleans, La. 


Nita Harris Philibert 
Southern Baptist Hospital 
New Orleans, La. 


Francis Rateau 


State Colony and Training School 


Pineville, La. 


Mrs. Ethel Wagner Sams 
1444 Harmony St. 
New Orleans, La. 


Leo Siess 
H.P. Long Hospital 
Pineville, La. 


Sister Laura Stricker 
U.S. Marine Hospital 
Carville, La. 


Sister Gervase Sullivan 
Hotel Dieu Sisters Hospital 
New Orleans, La. 
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Alfred Trahan 
Charity Hospital 
New Orleans 12, La. 


Louis A. Wilson 
6363 St. Charles St. 
New Orleans 15, La. 


MARYLAND 


Sister Mary Carmel 
Mercy Hospital 

Calvert & Sarotoga St. 
Baltimore, Md. 


Harriet Bell Finney 
Washington County Hospital 
Hagerstown, Md. 


Thomas A. Foster 
4842 Bradley Blvd. 
Chevy Chase, Md. 


J.J. Kairis 
Union Memorial Hospital 
Baltimore, Md. 


Gordan A. Mouat 
Maryland General Hospital 
Baltimore, Md. 


Milton W. Skolout 
University Hospitals 
Redwood & Greene St. 
Baltimore 1, Md. 


Sister Mary Rita Spellman 
Mercy Hospital 

Calvert & Saratoga St. 
Baltimore, Md. 


Dwight D. Wendell 
U.S. Public Health Service 
Bethesda, Md. 


MASSACHUSETTS 


Oscar W. Anderson 
Worcester City Hospital 
Worcester, Mass. 


George F. Archambault 
U.S. Marine Hospital 
Boston, Mass. 


Jos. A. Barry 
Memorial Hospital 
Worcester, Mass. 


Joseph K. Chamberlain 
New England Deaconess Hospital 
Boston, Mass. 


Esther I. Clark 
Springfield Hospital 
Springfield, Mass. 


Rudolph Cortesi 
5 Fulton St. 
Worcester, Mass. 


Arthur W. Dodds 
Lynn Hospital 
Lynn, Mass. 


Frank E. Dondero 
6 Regent Road 
Belmont 79, Mass. 


Sister Mary Edward 
St. Vincents Hospital 
Worcester, Mass. 


| 


Bi 


te 
3 
; 
: 
A 
8: 
Be 
Ce 
We 
Me 
x 
Be 
= 30 
B 
a; 
17 
we 
} 
Wa 
Ne 
Bo 
. 
Ne 
20 
Wo 
i We 
AD 
Bu 
Fi 
2 


AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


Ralph Henry Estabrook 
55 Vernon St. 
Gardner, Mass. 


Edward Marco Fantasia 
Quincy City Hospital 
Quincy 69, Mass. 


T/5 Gloria Gillespie CMS WAC Co 
Sta. Comp. Prov. Bn. 
Camp Miles Standish, Mass. 


Sister Marie Bernadette Gobeille 
Mercy Hospital, 233 Carew 
Springfield, Mass. 


Ida Guber 

Faulkner Hospital 
1153 Centre St. 
Jamaica Plains, Mass. 


Edith Hill 

New England Deaconess Hospital 
16 Deaconess Road 

Boston, Mass. 


A. B. Johnson 

Mass. Memorial Hospital 
150 Harrison Ave. 
Boston, Mass. 


Armen T, Kirk 
818 Harrison Ave. 
Boston, Mass. 


Henri A. Laferriere, C.Ph.M. U.S.C 
U.S. Marine Hospital 
Brighton, Mass. 


Carl A. MacDonald 
McLean Hospital 
Waverly, Mass. 


John T. Murphy 
Massachusetts General Hospital 
Boston, Mass. 


Joseph A. Shibel 
U.S. Veterans Facility 
Bedford, Mass. 


Donald M. Skauen 

The Children's Hospital 
300 Longwood Ave. 
Boston, Mass. 


Mitchell J. Stoklosa 
Mass. College of Pharmacy 
179 Longwood Ave. 

Boston, Mass. 


A.M. Thompson 

Newton Hospital 

Washington Near Beacon St. 
Newton Lower Falls, Mass. 


Todd Tomihiro 
5 Myrtle St. 
Boston, Mass. 


Rose Ann Tricomi 
Newton-Wellesley Hospital 
2014 Washington St. 
Newton Lower Falls, Mass. 


Michael Vamvas 
Worcester State Hospital 
Worcester, Mass. 


Anna M. Varvas 
Burbank Hospital 
Finchburg, Mass. 


Sister Mary Victorine 
St. Luke's Hospital 
Pittsfield, Mass. 


Dexter H. Wilkins 
General Electric Co. 
Medical Division 

W. Lynn, Mass. 


Mrs. Zola 
U.S. Marine Hospital 
Brighton, Mass. 


MICHIGAN 


Carl A. Abend 
Grace Hospital 
Detroit, Mich. 


Wm. F. Andrews 
5643 Roosevelt Ave. 
Detroit 8, Mich. 


Benjamin M. Bavly 
2469 Glynn Court 
Detroit 6, Mich. 


Paul E. Blower 
816 Hutchins Ave. 
Ann Arbor, Mich. 


Bain Chiba 
Univ. of Michigan Hospital 
Ann Arbor, Michigan 


James B, Early 
Receiving Hospital 
1500 Stantowin 
Detroit, Mich. 


Don E. Francke 
University Hospital 
Ann Arbor, Mich. 


Howard C. Frye 
Traverse City State Hospital 
Traverse City, Mich. 


Arthur J. Gibson 
University Health Service 
Ann Arbor, Mich. 


Anita Gluck 
University Hospital 
Ann Arbor, Michigan 


Betty Ann Hancock 
University Hosp ital 
Ann Arbor, Mich. 


J. Randolph Harrell 
98 Rhode Island Ave. 
Highland Park 3, Mich. 


Betty Lou Heine 
University Hospital 
Ann Arbor, Mich. 


Darwin L. Heine 
University Hospital 
Ann Arbor, Michigan 


Frank J. Helbig 

Henry Ford Hospital 
Hamilton At.W. Gd. Blvd. 
Detroit, Mich. 


Dorothy A, Houck 
1313 E. Ann St. 
Ann Arbor, Mich. 


Margie A. Lang 
University Hospital 
Ann Arbor, Mich. 


Stella Lechkum 
4022 Hagarth 
Detroit, Mich. 


Louis C. Lester 
Harper Hospital 
Detroit, Mich. 


Katie Moy Lim 

Alexander Blain Hospital 
East Jefferson Ave. 
Detroit, Mich. 


Warren E. McConnell 
University Hospital 
Ann Arbor, Mich. 


A. J. Meyer 
1020 Bishop Road 
Grosse Pointe, Mich. 


N. H. Meyer 
Grosse Pointe Farms, Mich. 


Louise J. Mieszezynski 
8209 Badger St. 
Detroit, Mich. 


Belle H. Moskowitz 
Childrens Hospital 
Detroit, Mich. 


Ralph Na jarian 
Detroit, Mich. 


Fred R. Nichols 
Traverse City State Hospital 
Traverse City, Mich. 


Gloria F. Niemeyer 
University Hospital 
Ann Arbor, Mich. 


Clarence Roy Ott 
U.S. Marine Hospital 
Detroit, Mich. 


F. E. Parks 
1401 Pettis 
Lansing, Mich. 


George L. Phillips 
University Hospital 
Ann Arbor, Mich. 


rry Richards 
R. i 
Milan, Mich. 


Edward Roy Seuffert 
Blodget Memorial Hospital 
Grend Rapids, Mich. 


Louise Siler 
University Hospital 
Ann Arbor, Mich. 


Dorothy E. Tobin 
Foote Memorial Hospital 
Jackson, Mich. 


Jerry C. Totzka 
19303 Forrer 
Detroit, Mich. 


Walter Turnbull 
1683 Edison Ave. 
Detroit 6, Mich. 


Dorothy L. Williams 
University Hospital 
Ann Arbor, Mich. 
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MINNESOTA 


Paul Anderson 
St. Lukes Hospital 
Duluth, Minn. 


Hallie F. Bruce 
2440 S. Dupont Ave. 
Minneapolis, Minn. 


Elizabeth Joyce Marfell 
Asbury Hospital 

916 E. Fifteenth st. 
Minneapolis, Minn. 


Elmer Morris 
318 N. Victoria St. 
St. Paul, Minn. 


Rudolph Schmucker 
4 North Minnesota 
New Ulm, Minn. 


Robert Shumaker 
1321 Germain St. 
St. Cloud, Minn. 


MISSOURI 


Sister Mary Benedicta 
St. Mary's Hospital 
2800 Main St. 

Kansas City, Mo. 


Sister Mary Berenice 
St. Marys Hospital 
St. Louis, Mo. 


Sister Marita Briden 
St. Mary's Hospital 
St. Louis, Mo. 


Sister Mary Cecilia 
St. Mary's Hospital 
505 Bolivar St. 

Jefferson City, Mo. 


Dr. Re Le DeSoto 
Polyclinic Hospital 
2624 Independence Ave. 
Kansas City, Mo. 


Williem K, Ilhardt 
108 Ss. Filmore Ave. 
Kirkwood 20, Mo. 


Sister Joanna 

DePaul Hospital 

2415 N. Kingshighway 
St. Louis, Mo. 


Sister Mary Loyola Keenan 


St. John's Hospital 
Joplin, Mo. 


Sister Marguerite Lefevre 


St. Joseph's Hospital 
923 Powell St. 
St. Joseph, Mo. 


Sister Maris Stella Logeman 


St. Joseph's Hospital 
218 Clay St. 
St. Charles, Mo. 


Sister Mary Ludmilla 
Firmin Des Loge Hospital 
St. Louis, Mo.. 


Sister Alphonse Marie McKinzie 


St. Mary's Hospital 
2800 Main St. 
Kansas City 8, Mo. 
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Sister Joseph Marie 
St. Mary's Infirmary 
St. Louis ? Mo. 


Yosh Mochizoki 

St. Mary's Hospital 
6420 Clayton Road 
St. Louis, Mo. 


John A, Morlan 

Missouri Baptist Hospital 
919 N. Taylor Ave. 

St. Louis Mo. 


Florence Mueller 
4930 Terry 
st. Louis, Mo. 


Sister Mary Patricia 
Mt. St. Rose Sanatarium 
St. Louis, Mo. 


Rhea K. Thomas 
Research Hospital 
Kansas City, Mo. 


Sister Mary Ann Welsch 
9101 S. Broadway 
St. Louis 23, Mo. 


MONTANA 


Warren L. Delaney 
Deaconess Hospital 
Great Falls, Mont. 


Sister Rose of Providence Ginder 
St. Patrick's Hospital 
Missoula, Mont. 


Fred G. Press 


c/o Veterans Administration 
Fort Harrison, Mont. 


NEBRASKA 


Sister M. Carmelia 
St. Joseph's Hospital 
Omaha, Nebr. 


Margaret Dickerson 
Meth odist Hospital 
Omaha, Nebr. 


Sister M. Fidelis R.S.M. 
St. Catherine Hospital 
811 Forest Ave, 

Omaha, Nebr. 


Mrs. Imogene Flack 
c/o Berndt Drug Co. 
Winden, Nebr. 


Edmund 0. Haschenberger 
907 D St. 
Lincoln, Nebr. 


Albie Cathryn Hervert 
2510 P Sst. 
Lincoln, Nebr. 


Eden Pearl Hewitt 
Doctor's Hospital 
Omaha, Nebr. 


Mrs. Ray N. Kent 
2703 N. 63rd. St. 
Lutheran Hospital 
Omaha, Nebr. 


Sister M. Franciscana Krseminski 
St. Elizabeth's Hospital 
Lincoln, Nebr. 
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Ruth E. Morris 
Immanuel Hospital 
Omaha, Nebr. 


Phyllis Platz 
Bryan Memorial Hospital 
Lincoln, Nebr. 


Mrs. E. Frances Rodgers 
Bishop Vlarkson Hospital 
415 S. 26th St. 

Omaha, Nebr. 


Dora G. Stowe 
1920 St. 
Lincoln 2, Nebr. 


Nina D. Teilmann 
St. Joseph's Hospital 
Omaha, Nebr. 


Edith Blanche Williams 
Bryan Memorial Hospital 
Lincoln, Nebr. 


NEW HAMPSHIRE 


Sister Emma Bertrand 
St. Joseph Hospital 
170 Kinsley St. 
Nashua, N.H. 


S. George Brown 
State Hospital 
Concord, N.H. 


Sister Mary Eucheria Holt 
177 Amherst St. 
Manchester, N.H. 


Sister Paquette 
459 Main St. 

St. Louis Hospital 
Berlin, N.H. 


NEVADA 


Roy Franklin 
P.O. Box. 284-3 
Hawthorne, Nev. 


NEW JERSEY 


Homer P. Arena 
N. J. Sanatorium for Tuberculosis 
Glen Gardner, N.J. 


Sister M.A. Blanchette 
St. Peters General Hospital 
New Brunswick, N.J. 


Marjorie B. Bollschweiler 
Perth Amboy General Hospital 
530 N. Brunswick Ave, 

Perth Amboy, N.d. 


Sister Clarissa 0.S.F. 
306 Hich St. 
Newark 25 Node 


Susan Cowley 
301 N. 3rd. St. 
Camden, 


Jennie Cutler 
Orange Memorial Hospital 
Orange, 


Lena Cutler 
102 Orange St. 
Newark, N.J. 


Dr. ReP. Fischelis 
640 W. State St. 
Trenton, N.Je 
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Grace E, Huber 

121 E. 31st. St. 

Bayonne Hospital & Dispensary 
Bayonne, N.J. 


Bert F. Jones 
Essex County Hospital 
Cedar Grove, N.J. 


Gertrude Bald Johnson 
14 Yale Ave. 
Irvington, N.J. 


EstelIe Kiszonas 
West Jersey Homeopathic Hospital 
Camden, 


Sister Marian 
204 S. Broad St. 
Elizabeth 2, N.J. 


Isadore Meisler 
Beth Israel Hospital 
Newark, Nod. 


Albert Moore 
19 Browns Terrace 
Englewood, N.J. 


M.D. Newman 
Essex Mountain Sanatorium 
Verona, 


Charles Nichols 
677 Broad St. 
Bloomfield, Nede 


Harry B, Reibel 
930 E. Grand St. 
Elizabeth, N.d. 


Frank Reinish 

Ciba Company, Inc. 
lafayette Park 
Summit, NJ. 


Anna Cona Richards 
Mountainside Hospital,Bay St. 
Montclair, 


Gabriel Roberto 
Hope Dell Hospital 
Preakness, Ned. 


Charles E. Seal 
Muhlenberg Hospital 
Plainfield, N.J. 


Frank Charles Smolensky 
St. Juseph's Hospital 
103 Main St. 

Patterson, NJ. 


Geraldine Stockert 
Monmouth Memorial Hospital 
long Branch, N.J. 


Ralphael Taub 
St. Michael's Hospital 
Newark, Ned. 


Whitney 
(rtho Products, Inc. 
linden, Nede 


EW YORK 


It. Norman N. Baker MAC 
Post Hospital 
APO 628 New York, N.E. 


Beatrice S. Banzer 
New York Hospital 
525 Fast 68th St. 
New York 21 


Sister Mary Bernadette 
St. Mary's Hospital 
Saranac Lake, N.Y. 


Sister Mary Bernadine 
515 Sixth St. 
Niagara Falls, N.Y. 


Don A. Clarke 
New York Hospital 
525 East 68th St. 
New York 21 


Cyrus T. Le. Dabney 
U.S. Veterans Admin. 
Batavia, N.Y. 


Sister Mary Donatus 
St. Clare's Hospital 
415 W. 5lst St. 

New York 19 


Francis R,. Ellis 

U.S. Marine Hosp. Annex 
B-149th St. Rockway Beach 
Long Island, New York 


Ralph W. Englehardt 
Rochester State Hospital 
1600 South Ave. 
Rochester, N.Y. 


Sister Mary Etheldreda 
St. Mary's Hospital 
1298 st. Marks Ave. 
Brooklyn, N.Y. 


Muriel A. Fraser 

Niagara Falls Memorial Hosp. 
621 Tenth St. 

Niagara Falls, N.Y. 


Ann P. Godley 

New York University Clinic 
463 First Ave. 

New York 


Leo F. Godley 

New York University Clinic 
463 First Ave. 

New York 


Goldie Goldman 
West Side Hospital 
57 We 57th St. 
New York 


Morton Gluck 

New York Hospital 
525 East 68th st. 
New York 21 


R.J. Grant 
Strong Memorial Hospital 
Rochester, N.Y. 


Boris A. Haykin 
94-18 Sutphin Blvd. 
Jamaica, Long Island, N.Y. 


Carl Henry Hergert 
Binghamton State Hospitel 
Binghamton, N.Y. 


Sister Hilda 
St. Mary's Hospital 
Rochester, N.Y. 


James S. Hill 
710 Maple Ave. 
Niagara Falls, N.Y. 


Cheng Loon Hooi 
c/o Amer. Bur. for Aid to China 
1790 Broadway, New York 


Sister M. Jeannette 0O.P. 
Mary Immaculate Hospital 
152 89th Ave. 

Jamaica 2, N.Y. 


Samuel Kay 
U.S. Veterans Facility 
Canandaigua, N.Y. 


Alphonse Konecny 
544 Riverside Drive 
Johnson City, N.Y. 


Rudolph S. Krna 
Binghamton City Hospital 
25 Park Ave. 

Binghamton, N.Y. 


Edward T. Lawler 
128 Davidson Ave. 
Buffalo 15, N.Y. 


George Lerner 

52nd General Hospital 
ApO 651 c/o PM 

New York 


Sister Florence Lopez 
The Troy Hospital 
Troy New York 


Lucy M. Manvel 
Leonard Hospital 
41-114th St. 
Troy, N.Y. 


Joseph J. Mullin 
P.O. Box 39 Station B 
Brooklyn, N.Y. 


Andrew F. Musiello 
Mt. Vernon Hospital 
Mt. Vernon, N.Y. 


Browning A. Neal 
U.S. Marine Hospital 
2183 Main St. 
Buffalo, N.Y. 


Edward Paley 
437th T.C. GP. 
APO 9433 c/o PM 
New York 


Ethel I. Rasmuson 
Albany Hospital 
Atbany, N.Y. 


Leo Reich 

Jewish Memorial Hosp. 
196th St. & Broadway 
New York, N.Y. 
Maxwell S, Riegel 
Clifton Springs San.& Clinic 
Clifton Springs, N.Y. 


Sister Mary Vera Rourke 
Mercy Hospital 

565 Abbott Road 
Buffalo, N.Y. 


Joseph I. Ryan 

Med. Dept. Brooklyn Edison Co. 
360 Pearl St. 

Brooklyn, N.Y. 


Dean Hugo H. Schaefer 
Brooklyn College of Pharmacy 
600 Lafayette Ave. 

Brooklyn, N.Y. 


Lester Shapiro 
U.S. Marine Hospital 
2183 Main St. Buffalo, N.Y. 
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Inger Solum 

Buffalo Gen. Hospital 
100 High St. 

Buffalo, N.Y. 


Mabel Starr 
Millard Fillmore Hospital 
Buffalo, N.Y. 


Nathan Stern 
1656 East 19th St. 
Brooklyn, N.Y. 


Francis X, Sturner 
Buffalo General Hospital 
100 High St. 

Buffalo, N.Y. 


Marie Vastola 
Buffalo General Hospital 
Buffalo, N.Y. 


Sister Victoria 
Emergency Hospital 
Buffalo, N.Y. 


Sister Mary Vincent 
Sisters Hospital 
Buffalo, N.Y. 


Edward C,. Watts 

St. Luke's Hospital 
421 West 113th St. 
New York 


John F, Wilcox 
832 Washington St. 
Watertown, N.Y. 


Ethel Woodward 
Childrens Hospital 
218 Bryant St. 
Buffalo, N.Y. 


Lynn L. Wiles 
84 Stillwell 
Kenmore, N.Y. 


Herbert G. Wright 
135 Elmwood ave. 
Syracuse, N.Y. 


NORTH CAROLINA 


Elanche Evelyn Bussus 
Duke Hospital Pharmacy 
Durham, N.C. 


Hunter L. Kelly 
Watts Hospital 
Durhan, H.C. 


Myrtle Kraus 
Charlotte Memorial Hospital 
Charlotte 3, N.C. 


Mrs. Myron D. Mattison 
Duke Hospital 
Durham, N.C. 


Elizabeth M. Murphy 
Duke Hospital 
Durham, N.C. 


Hubert G. Price 
Rex Hospital 
Raleigh, N.C. 


I. Thomas Reamer 
Duke Hospital 
Durhan, N.C 


Jessie L. Smith 
Duke Hospital Pharmacy 
Durham, N.C. 
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Lt. Russell H. Stimson MAC 
Station Hospital, Sec. 2 
Ft. Bragg, N.C. 


NORTH DAKOTA 


Earl C. Bohnsack 
Fargo Clinic 

807 Broadway 
Fargo, N.D. 


OKLAHOMA 


Sgt. Alex Berman 32274377 
Station Hospital 

Will Rogers Field, 348 AAFBU 
Oklahoma City, Okla. 


Sister M. Teresa Bromsiepe 
St. Anthony's Hospital 
Oklahoma City, Okla. 


Dan B. Rivkin 
Southwestern Institute of Tech. 
Weatherford, Okla. 


OHIO 


Sister Mary Adelaide 
St. Joseph's Hospital 
Lorain, Ohio 


Ethel M. Albrecht 

St. Vinem@mts Charity Hospital 
E. 22nd. & Central Ave. 
Cleveland, Ohio 


Edgar C, Austin 
Cincinnati General Hospital 
Cincinnati, Ohio 


Klotilda Baclawski 
9008 Empire Ave. 
Cleveland 8, Ohio 


Walter C. Beckert 
2028 Lawrence Ave. 
Toledo, Ohio 


Frances Anne Berger 
11614 Cromwell 
Cleveland, Ohio 


Walter C. Boeckley 
Good Samaritan Hospital 
Cincinnati, Ohio 


E. Bohrer 
609 Madison Ave. 
Toledo, Ohio 


R.H. Bower 
Starling-Loving Hospital 
Ohio State University 
Columbus, Ohio 


Gabriel H. Brown 
Cleveland State Hospital 
Cleveland, Ohio 


Otis T. Brown 
259 Chittenden Ave. 
Columbus, Ohio 


Lawrence Brunner 
4303 Vine St. 
Cincinnati, Ohio 


Charles Richard Bundt 
314 Michigan St. 
Toledo, Ohio 


Anna Dean Burks 
City Hospital of Akron 
Akron, Ohio 
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Ray Cave 
Grant Hospital 
Columbus, Ohio 


Henry P. Cherdon 
14159 Euclid Ave. 
E. Cleveland, Ohio 


Hannah M. Cramer 
Bethesda Hospital 
Cincinnati, Ohio 


Doris May Dick 
Huron Road Hospital 
13921 Terrace Road 
East Cleveland, Ohio 


Sister Mary Emmanuel 
Good Samaritan Hospital 
Dayton, Ohio 


Sister M. Florentine 
Mount Carmel Hospital 
Columbus, Ohio 


Walter M. Frazier 
Springfield City Hospital 
Springfield, Ohio 


Balthasar Fries 
St. Mary's Hospital 
Cincinnati, Ohio 


Dean Friesner 
2110 Cornell Road 
Cleveland, Ohio 


Theresa Gerlach 
13309 Merl Ave. 
Lakewood 7, Ohio 


Leo Goetze 
Good Samaratan Hospital 
Dayton, Ohio 


Sister Miriam Hall 
St. Ritas Hospital 
Lima, Ohio 


Paul J. Haney 
City Hospital 

3395 Scranton Road 
Cleveland, Ohio 


Richard Ellsworta Harris 
Veterans Admin. Facility 
Dayton, Ohio 


Mary E. Haverfield 
Cleveland Clinic 
Bast 93rd & Euclid 
Cleveland, Ohio 


William J. Herman 
Dunham Hosp ital 
Guerley Road 
Cincinnati, Ohio 


Ray Hersh 
Toledo Hospital 
Toledo, Ohio 


Masaaki Ho 

Cleveland City Hospital 
3395 Scranton Road 
Cleveland, Ohio 


Gertrude Horsch 
University Hospitals 
Cleveland, Ohio 


Richard William Huepenbecker 


38 Nebraska Ave. 
Toledo, Ohio 
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Eugene B. Imholt 
Woods Apothecary 
Toledo Clinic 
Toledo, Ohio 


Helene Jablonski 
2430 West 7th St. 
Cleveland, Ohio 


Sister Mary John 
Mercy Hospital 
Toledo, Ohio 


Leona S. Kopynny 
City Hospital 

3395 Scranton Road 
Cleveland, Ohio 


Doris Elizabeth Krueger 
6282 Stanbury Road 
Parma, Ohic 


Rose S. Lenga 
Women & Children's Hospital 
Toledo, Ohio 


Sister Rose Lethiecq, SGM 
St. Vincent's Hospital 
Toledo, Ohio 


Thomas J. Lolli 

Cleveland Clinic Pharmacy 
E. 93rd & Euclid Ave. 
Cleveland, Ohio 


Carl E. Look 
White Cross Hospital 
Columbus, Ohio 


Marjorie Malusky 
Cleveland Clinic 
Jérd. & Euclid 

Cleveland, Ohio 


Sister Jesnne Marie 
St. Elizabeths Hospital 
Youngstown, Ohio 


Roger W. Marquand 
Cleveland City Hospital 
Cleveland, Ohio 


C. W. McClintock 

Xirector Laboratory Stores 
Ohio State University 
Columbus, Ohio 


Marguerite E. McNeal 
RR 3, Bucyrus, Ohio 


Phillip Meyer 
Good Samaritan Hospital 
Cincinnati, Ohio 


Edith Miller 
Athens State Hospital 
Athens, Ohio 


Rdwin W. Miller 
City Hospital of Akron 
Akron, Ohio 


John F. Miller 
Aultman Hospital 
Canton, Ohio 


Sister John Miriam 
Mercy Hospital 
cunt Vernon, Ohio 


Mary Yvlyn Morgan 
Children's Hospital 
Akron, Ohio 


Mary T. Mori 

Bethesda Hospital 

Oak St. & Bethesda Rd. 
Cincinnati 6, Ohio 


Leo W. Mossman 
Holzer Hospital 
Gallipolis, Ohio 


Sister Austin Murphy 
Good Samaritan Hospital 
Cincinnati, Ohio 


Charles W. Nevel 
Lutheran Hospital 
2609 Franklin Ave. 
Cleveland, Ohio 


Joseph E. 
609 Madison Ave. 
Toledo, Ohio 


Clarence S. Ordway 
Toledo East Side Hospital 
Toledo, Ohio 


Roy E. Radebaugh 
1890 Windermere 
Bast Cleveland, Ohio 


Leslie W. Rees 
Ohio State University Rm.104 
Columbus, Ohio 


Alice L. Ritchie 
Christ Hospital 
Cincinnati, Ohio 


Alma Leona Robertson 
St. Luke's Hospital 
Cleveland, Ohio 


Sister Mary Rosalia 
Sisters of Charity 
Mount St. Joseph, Ohio 


Fanny Rosenberg 
United Jewish Social Agency 
Cincinnati, Ohio 


E. Rubenstein 
Mt. Sinai Hospital 
Cleveland, Ohio 


Lowell Ruff 

Ohio State University 
Rm. 104, Chemistry Bldg. 
Columbus 1, Ohio 


Walding G. Rupp 
315 Superior st. 
Toledo, Ohio 


Carol Sashihara 
3071 W. 47th St. 
Cleveland 2, Ohio 


Evlyn Gray Scott 

St. Lukes Hospital 
11311 Shaker Blvd. 
Cleveland 4, Ohio 


Maurice William Silbert 
2729 Hampshire Rd., Cleveland Hets 
Cleveland, Ohio 


Eula Smith 
Flower Hospital 
Toledo, Ohio 


Dr. Edward Spease 
3051 Scarbrough 
Cleveland Héights, Ohio 
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Clara Ehlers Stine 
Deaconess Hospital 
Cincinnati, Ohio 


Robert Stockhaus 
University Hospitals 
Cleveland, Ohio 


Karl M. Stodden 

Cleveland Clinic Pharmacy 
E. 93rd & Euclid Ave. 
Cleveland, Ohio 


Basil J. Valenti 
Fairview Park Hospital 
3305 Franklin Blvd. 
Cleveland, Ohio 


Nancy W. Wheeler 
University Hospitals 
Cleveland, Ohio 


Paul E. Widman 
13409 First Ave. 
Cleveland, Ohio 


Roy F. Wise 
Lima Memorial Hospital 
Lima, Ohio 


Doris E. Wrenford 
6282 Stan*ury Road 
Parma, Ohio 


Arthur P. Wyss, Dean 
School of Pharmacy 
Western Reserve University 
Cleveland 6, Ohio 


Valentine Yost 
Christ Hospital 
Cincinnati, Ohio 


Ladimer Yunger 
Huron Road Hospital 
East Cleveland, Ohio 


Sophia H. Zak 
Independence, Ohio 


Eleanor Zmudzinski 
Huron Road Hospital 
East Cleveland, Ohio 


OREGON 


Pvt. Leo Krejci, Jr. 
Co. D, 329 Medical Bn. 
Camp Adair, APO 104, Oregon 


Zennie Stauffer 
State T.B. Hospital 
Salem, Oregon 


PENNSYLVANIA 


Sister Mary Adamar 
St. Joseph's Hospital 
Lancaster, Pa. 


Jennie M, Banning 
Bradford Hospital 
Bradford, Pa. 


Ruth E. Barnett 
Allentown Hospital 
Allentown, Pa. 


Vance E. Brumbaugh 
The Christian H. Buhl Hospital 
Sharon, Pa. 


Helen Manion Campbell 
0il City Hospital 
Oil City, Pa. 
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Mildred F. Carlisle 
Pennsylvania Hospital 
8th & Spruce 
Philadelphia, Pa. 


John A. Childress 
200 N. Horton 
Philadelphia, Pa. 


Vera Cianfrogna 

Pennsylvania Hospital 
8th & Spruce 

Philadelphia, Pa. 


Louis Carl Cipriany 
58 Main St. 
Clarksburg, Pa. 


Sister M. Clarita Decker 
2117 Carson St. 
Pittsburgh, Pa. 


Harold N, Dinerstein 
1320 S.C.U. 

Station Hosp. Med. Det. 
Carlisle Barracks, Pa. 


Sara Louise Eckbert 
Coalport, Pa. 


William E. Evans, Jr. 
Nesbitt Memorial Hospital 
Kingston, Pa. 


Le C. Fratta 
619 High st. 
Freeport, Pa. 


Norman A. Grauer 
104 N. Front st. 
Philipsburg, Pa. 


Wm. R. Hindman, 
Abington Memorial Hospital 
Abington, Pa. 


Dr. Madeline Oxford Holland 


Lindsay Lane 
Meadowbrook, Pa. 


Thomas P. Hynes 
Bryn Mawr Hospital 
Bryn Mawr, Pa. 


Wm. Lee Johnston 
Robert Packer Hospital 
Sayre, Pa. 


Sister Mary Leonore 
Misericordia Hospital 
54th & Cedar Ave. 
Philadelphia, Pa. 


Jean J. Levinson 

Jefferson Hospital 
10th & Sanson Sst. 
Philadel phia, Pa. 


Dr. John N. McDonnell 
Lindsay Lane 
Meadowbrook, Pa. 


Frank McGinnis 
Pittsburgh Medical Center 
3601 Fifth Ave. 
Pittsbureh, Pa. 


Mary C. Maccarelli 
Pennsylvania Hospital 
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